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Case Work in a Public Assistance Agency 


Meta L. Lanpuyt 


HE belief that it is impossible to do 

case work in a public assistance agency 
because of the rigidity of eligibility require- 
ments set forth in the law is both widespread 
and erroneous. 

It is true that the law sets forth certain 
basic factors of eligibility which must be 
met before the client can receive financial 
assistance from the agency. For example, 
minimum age and residence requirements 
must be met before Old Age Assistance can 
be granted. It must also be established that 
financial need exists and that legally re- 
sponsible relatives are unable to support. 
However, when the worker begins evalu- 
ating these two factors of eligibility, she is 
already in the position to do case work be- 
cause the requirements are not absolute but 
relative and dependent upon the worker’s 
decisions on a case by case basis. When 
she attempts to determine financial need, 
she must consider budgetary standards. 
Again, certain factors are fixed, such as the 
standard food and clothing allowances. But 
such allowances as rent and utilities, while 
theoretically governed by a maximum, are 
somewhat flexible according to actual ex- 
penditure. Extra allowances may be made 
for medical services, laundry, housekeeping 
or nursing services, expenses of employment, 
and so on. Occasional and incidental gifts 
and earnings are not budgeted. The amount 
of contribution expected from relatives can 
be varied according to the relatives’ financial 
ability. 


In Aid to Dependent Children we find 
even greater opportunities for flexibility al- 
though the basic factors of birth date, re- 
lationship to grantee, and absence or in- 
capacity of parent must be established. In 
this category, a plan of local supplementa- 
tion and a state ceiling well above that set 
by the federal act makes it possible to meet 
the needs of the family and care for the child 
who is over sixteen without disrupting the 
entire family plan. Aid to the Blind also 
has considerable flexibility although the legal 
requirements of residence and degree of 
blindness must be established. I see no 
reason why these legal requirements of 
eligibility need preclude the possibility of 
doing case work any more than do the self- 
imposed rules of private agencies which lead 
them to accept one case and turn aside an- 
other as not coming within the functions of 
that particular agency. With proper 
orientation the worker can soon learn to 
look upon even the volume of forms neces- 
sary for proper documentation of the record 
as tools of her job rather than hindrances to 
effective work. They are things the client 
can accept as necessary and which furnish 
the opening for obtaining valuable history 
needed in further case work with the family. 

Within these limitations of basic eligibility 
the worker can do case work much the same 
as the case worker in any other agency. It 
is true that she cannot devote as much time 
to individual cases as in some agencies be- 
cause the case loads are large. However, 
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she develops considerable skill in selectivity 
whereby she decides to carry a large per- 
centage of cases on primarily a routine level. 
These are the cases where the need is largely 
an economic one or where this is the only 
area in which the client is ready to recognize 
a need and accept help. A number of cases 
with more complicated problems are carried 
on a more intensive level. The worker is, 
of course, aware of the point where some 
cases should be transferred from the first to 
the second group. The public agency 
worker’s function is of necessity more 
generic and less specialized. Her job is 
partly one of evaluation and recognition of 
those needs for which adequate assistance 
can be secured through another agency in 
the community, and acquainting the client 
with the services available. It is also neces- 
sary to balance the work of the entire case 
load so that the worker, in her enthusiasm 
for doing intensive case work on a few cases, 
does not sacrifice the necessary attention to 
the less insistent cases. 

The public agency often has many staff 
members who have had little professional 
training. However, it is possible through 
careful supervision and in-service training 
to develop, even in an untrained staff, the 
ability to do considerable case work, al- 
though this work is not done on an ex- 
tremely intensive level and the workers may 
not have technical terminology for the 
services they perform. Case illustrations of 
this type are found later in this paper. The 
public agency can also use its trained people 
to great advantage as consultants or by as- 
signing to them smaller case loads composed 
of clients who are in need of more intensive 
work. This type of assignment also makes 
more efficient use of the specialized knowl- 
edge of individual workers. For example, 
our agency has special workers for A.D.C. 
cases that come to the attention of the 
juvenile court and those involving children 
with special problems, or for Old Age As- 
sistance cases where the client is in need 
of nursing care or convalescent home place- 
ment, and so on. A worker with training 
in home economics acts as consultant with 
the regular worker on cases involving special 
diet; and another worker, particularly 
skilled in interpretation of records, secures 
data from court records, vital statistics, or 
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tax office files upon the request of the regu- 
lar workers. This latter service not only 
saves time and transportation, but is more 
acceptable to the other agencies because 
they then have only one person coming in 
and out and that person is given access to 
their files and is able to do her work with- 
out consuming their time also. It is also 
the policy of our agency to have a trained 
social worker as the receptionist although the 
receptionist does not do complete interviews. 
She is able to sift out many of those who 
have obviously come to the wrong agency 
and direct them properly, thus relieving 
them of a fruitless waiting period. The 
actual applications are taken by a staff of 
trained intake workers who see clients ac- 
cording to appointments arranged by the 
receptionist. 

The following cases will serve to illustrate 
some of the case work done in Old Age 
Assistance, where the average case load is 
180-190 cases. 


Mr. B applied for O.A.A. at the instigation of 
his son. Mr. B had been acting as caretaker for 
two small apartment houses and earning his rent 
and a small cash allowance of about $18 a week 
which supported him and his wife, who was not 
quite old enough to apply for O.A.A. Mr. B had 
been ill with pneumonia and, although he was 
recovering, his son felt that his plan to return to 
work would be too much for him. The son tele- 
phoned the office and requested that a worker call 
at the home and take the application. 

The worker called at the home and talked with 
both Mr. and Mrs. B. Mr. B was aware that his 
son had asked us to call. Worker explained the 
eligibility requirements for O.A.A. and the service 
our agency could offer. Mr. B stated that he 
understood but that he had always been able to 
take care of himself until his recent illness and did 
not wish to accept relief. The landlord had been 
very good to them and would continue to give them 
their rent in return for Mrs. B’s answering the 
telephone and making rental collections. Mr. B 
stated that he still had a few dollars cash (about 
$50) and thought he could make that last until he 
was able to get back to work. In the meantime, 
Mrs. B was attempting to fire the furnace and they 
had paid a high-school boy to carry out ashes and 
shovel snow from the walks. Mr. B was worried 
about cleaning floors and halls, which they had not 
been able to do. 

Mr. B apologized for the necessity for the worker's 
making a call but stated that he preferred to get 
along on his own. Worker assured him that he had 
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not caused any inconvenience and that she would be 
glad to help him if she could. However, she 
understood his desire to be self-supporting and 
suggested that he get in touch with us at any time 
if things did not work out as he planned. At 
this point Mr. B asked how long it would take 
to get help if he needed it. He had heard that 
there was a long waiting list. Worker explained 
that it had formerly been true that the list was 
quite long but since funds had been made available 
this list had been taken care of and now applica- 
tions made during one month could receive pay- 
ment the following month. Checks were written 
in the state office and mailed. Worker then asked 
if he would like to fill out an application that day 
so that it could be acted upon if he wished. Mr. B 
thought he would like to do this although he was 
pretty sure he wouldn’t need it if he could just get 
his strength back. Worker took the application 
but told Mr. B that she would not take any action 
on it until she heard from him telling her what he 
wanted done. 

Worker then called on Mr. B’s son who had tele- 
phoned the referral. She explained that Mr. B ap- 
peared to be eligible for O.A.A. but seemed strongly 
opposed to receiving aid. The son said he knew 
that his father was very proud but he was worried 
about Mr. B’s health. Worker point out that, in 
view of Mr. B’s strong feelings on the subject, 
forcing Mr. B to accept help might also retard his 
recovery. Worker then discussed with the son 
how Mr. B could get along until he was either 
able to work or could bring himseif to accept 
O.A.A. The son stated that he would be glad to 
help but was financially unable to do so as he had 
four children to support and was earning only $40 
a week. Worker spoke of Mr. B’s concern about 
his job remaining open for him. The son thought 
he might be able to help out there. He could go 
over on his day off and do some of the cleaning 
and could stop in an evening or two each week 
and carry out ashes so that his father would not 
have to pay for that. 

Worker explained that we had taken the appli- 
cation but had promised to wait until we heard 
from Mr. B before we acted upon it. 

Almost a month later we received another tele- 
phone call from the son stating that Mr. B was 
feeling much better and the doctor had said it was 
all right for him to resume his work. Mr. B had 
requested the son to call and ask us to cancel the 
application. The son would continue to give him a 
hand with the heavier tasks for a while. Since 
the manager had not had to hire someone to take 
Mr. B’s place, his salary had continued. The son 
thanked us for the interest we had taken in his 
father. 

Worker wrote a note to Mr. B telling him that 
she was glad to hear that he was feeling better and 
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that according to his request the application was 
being canceled. She again told him that if we 
could ever be of service to him to feel free to call 
upon us. 


This case history certainly demonstrates 
the use of case work, although no relief was 
given. The worker recognized Mr. B’s con- 
flict about accepting relief and at the same 
time saw that very probably his physical 
condition was going to necessitate his ac- 
ceptance of it, if not just now, a little later. 
She could have dropped the case immedi- 
ately when Mr. B expressed the desire to 
continue working. However, she spent 
considerable time interpreting the services 
the agency could give but left the actual de- 
cision with Mr. B. She went into some detail 
with Mr. B as to the reason back of some 
of the routine procedures, as she recognized 
that these things would have meaning to 
Mr. B from a business standpoint and that 
was the way he wished to look at them. She 
endeavored to ease some of his conflicts so 
that, should he at a later date find it neces- 
sary to reapply, he would not find it so 
difficult. The actual making out of the ap- 
plication once, even though he didn’t use 
it, would make it easier to reapply. The 
worker was also able to interpret Mr. B’s 
feelings to his son and give the son some 
satisfaction in helping his father although he 
was unable to assist financially. It seems to 
me that the worker was rather skilful in 
making assistance available and showing in- 
terest in the client but at the same time 
leaving him the right of self-determination 
and choice. 

In another type of situation, such a de- 
cision might not be best. The following 
case is an illustration of a point at which the 
worker limits the client’s right of self- 
determination. 


Mrs. R came to our attention when she moved 
from another county and her active O.A.A. case 
was transferred to us. 

Mrs. R was living in a five-room lower flat 
which had been rented by her son. The flat itself 
had been redecorated recently but the furnishings 
were very poor and the rooms extremely untidy. 
Mrs. R had been living in this flat with her 5%4- 
year-old grandson since her son—the child’s 
father—had been inducted into the army two 
weeks prior to the worker’s call. 

Mrs. R stated that her son had paid the rent for 
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a month just before he left. She had no plans as 
to how she would meet the next rent payment or 
manage after that, since her only income was her 
O.A.A. grant and that would not cover rent and 
food for herself and the child. She did not know 
whether her son had made an allowance for her or 
not and seemed quite indifferent about future plans. 

Mrs. R is suffering from a severe rupture and 
arthritis and has to stay in bed most of the time. 
If not in bed, she spends the greater part of the day 
sitting in a rocking chair. When the worker called, 
the grandson was running about the house bare- 
footed although it was the middle of November 
and the house was very cold. The child’s clothing, 
as well as his face, hands, and feet, was filthy. 
Worker asked Mrs. R if she did not fear he would 
take cold without his shoes, but she very disinter- 
estedly said, “ Oh, he likes to go barefoot.” Worker 
questioned Mrs. R’s ability to care for the child 
because of her poor health. Mrs. R said that the 
child had been with her ever since his mother 
deserted when he was four months old and Mrs. R 
had cared for him all the time and would not think 
of being separated from him. Of course, it had 
been easier when her son was at home. Mrs. R 
was not interested in any medical facilities for her- 
self. The worker was not surprised at this attitude 
as the previous history indicated that she had 
many times previously refused medical attention. 
She was also uninterested in any suggestion that 
the child might attend kindergarten and thus give 
Mrs. R some time to rest during the day. (The 
worker made this suggestion with the thought that 
the child would have to be more properly clothed 
in school and could obtain a hot nourishing meal 
at noon. The uncleared table indicated that bread, 
coffee, and bologna were common items of diet.) 

The worker cleared with the Red Cross, with 
Mrs. R’s consent, to learn if the son had filed for 
an allowance. Request was made that the son be 
interviewed by the Red Cross field worker at the 
camp regarding what plans he had for the care of 
the child. This was done and he requested that the 
Red Cross give emergency aid for the child until 
his allowance came through. This the Red Cross 
did. He did not seem to feel that there was any 
problem other than financial and the worker felt 
that he recognized no problem because Mrs. R 
was caring for his child in the same manner she 
had cared for him and therefore he accepted the 
pattern. The Red Cross refused to take any 
responsibility for the standards of care as the son 
had not requested it. 

Our worker called again at the home about a 
month after the first call. Mrs. R was in bed. 
The house was even dirtier than before and the 
child had a severe cold and a badly infected run- 
ning ear. However, Mrs. R had not taken him to 
a doctor because she was physically unable to go 
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out. Worker asked if she would accept the serv- 
ices of a city physician for the child at home. She 
reluctantly agreed. Worker telephoned the request 
for a city physician. (Worker learned next day 
that the doctor had taken the child to the hospital 
that evening as he feared the infected ear might 
develop into a severe mastoid.) 

The soldier’s allowance from Mrs. R’s son had 
come through made out for herself and the grand- 
son and therefore Mrs. R was no longer eligible 
for O.A.A. However, since the home conditions 
were so obviously unsuitable for the care of the 
child, referral was made by letter to the Children’s 
Aid Society for investigation of the neglect of the 
child. In her letter of referral, the worker pointed 
out the evidences of neglect she had observed and 
explained why the case was being closed by our 
agency. 


Here again we find the worker taking 
responsibility for case work beyond the re- 
quirements of her particular job as an 
O.A.A. worker. From the standpoint of 
eligibility, she had no concern for the child. 
She could have concentrated upon the 
soldier’s allowance for the woman and, 
when that was received, closed her case and 
dropped the whole situation. She could 
have stepped out of the picture when she 
found that the Red Cross was granting tem- 
porary aid although she knew that they 
would not take up anything other than the 
financial situation. It was not necessary 
for her to take the initiative in calling the 
city physician—in fact it is the usual policy 
of her agency to give the client the informa- 
tion as to medical services available and let 
the client take the steps from then on. 
However, she tried to improve the situation, 
admittedly without much success, and even 
though it was necessary to close her case, 
referred it to the proper agency for further 
service. 

Here we find some contrast with the 
previous case in the manner of permitting 
the client to be self-directing. In the matter 
of the woman’s own health and standards 
of living, the worker only offered service 
but did not insist that Mrs. R accept what 
she did not want. But in the area in which 
these things were affecting the child, she 
took more positive action and started ac- 
tivity that may ultimately result in direct 
pressure upon Mrs. R to give up the child 
if she does not change conditions. 

Another case illustrates understanding 
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and patience in assisting the client to estab- 
lish eligibility and make a plan for herself. 


Mrs. M made application for O.A.A. in October, 
1941, having been referred by the secretary of the 
local chapter of the Masonic Lodge. Mrs. M’s 
husband had been Past Master of this chapter. 

At the time of application, Mrs. M was living in 
an eight-room home in a very expensive neighbor- 
hood. Mr. M had purchased the home on contract 
in pre-depression years. He was unable to keep 
up the payments and the real estate company had 
foreclosed but had allowed Mr. and Mrs. M to live 
in the home for a rental of $35 per month. Mr. M 
died five months prior to Mrs. M’s application. 
The real estate company had been trying to get 
Mrs. M to move ever since Mr. M’s death as they 
wished to resell the house. Mrs. M was unable to 
keep up the $35 rent and the company was being 
criticized for permitting an old woman to live there 
alone. They had served her several notices but had 
always relented when she failed to make other 
plans. 

At the time of application, Mrs. M was actually 
not eligible for O.A.A. as she did not have any 
living plan. It was impossible to set up a budget 
on a need basis in her present setting because she 
could not remain there. Even if she could continue 
to live in the house, the maximum grant could not 
cover a $35 rent which did not include utilities, 
heat, or telephone (an item which Mrs. M insisted 
she must have). She had been paying $8 a month 
for a man to take care of the furnace and had a 
maid come in twice a week to do laundry and clean- 
ing. She would not state how much she paid the 
maid. She stated that she was receiving $30 a 
month from the lodge but this was only temporary. 
The rest she got from friends but would not give 
the names of those who helped her. She had a 
great many pieces of massive old furniture which 
she wished to sell but asked such exorbitant prices 
that she had no buyers. Certain other pieces (quite 
a large number of them) she insisted she must take 
with her when she moved. 

Mrs. M insisted that she was in poor health 
and could not do anything for herself. A check 
with her doctor, however, to determine whether a 
convalescent home should be found for her, revealed 
that she was really in good health for a woman of 
her age and had no specific ailments. As the case 
developed, it became increasingly clear that her 
failing health was just one of numerous devices to 
get attention. She had been waited upon and pam- 
pered all her life by her mother and her husband. 
When another O.A.A. recipient attempted to share 
Mrs. M’s home in order to reduce expenses, Mrs. 
M was dissatisfied because she, too, did not wait 
upon her and act as her personal servant. 

Mrs. M might have been admitted to the Masonic 
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Home but they refused to take her because they 
realized that she would never be able to adjust to 
the routine of the Home and would be a very dis- 
turbing influence. She appealed to the ministers 
of two different churches to get her admitted to 
their church homes. But after talking with her, 
they found her so demanding that they told her 
there were no vacancies. Mrs. M was very in- 
sistent that she be given her “pension” and be 
permitted to make her own plan. It was repeatedly 
explained to her that we could not give a grant on 
that basis as it must be computed on the basis of 
actual expenses. 

The worker gave Mrs. M a list of boarding 
homes which would accept persons at a rate that 
could be met from the O.A.A. grant. Mrs. M said 
she would see if any of them suited her. A few 
days later, one of Mrs. M’s friends called to ask 
what was holding up Mrs. M’s grant. Our policies 
were explained to her. She stated that she had 
been trying to help Mrs. M make a plan but that 
Mrs. M was very hard to satisfy. She had called 
a number of homes but found that the prices were 
higher than we had said we could allow. How- 
ever, Mrs. M had not indicated that she would be 
receiving O.A.A. At one home she had told the 
matron that she had a private income and that she 
must have a private bath and tray service in her 
room. Naturally the price quoted was high. Even 
the fact that she was considering a room was evi- 
dence of some progress, since she had first told the 
worker that she must have a complete apartment. 
She finally accepted one of the homes from our 
list and her friend took her to see it. After 
requesting the matron to make a number of con- 
cessions, such as permitting her to bring her own 
porch furniture and securing permission to serve 
tea in her room when her friends came to call, we 
actually began to hope that she might be settled. 
The next morning, we learned that our hopes were 
in vain. Mrs. M had learned that the matron kept 
a cat and Mrs. M hated cats. 

Throughout this effort of planning, our worker 
kept in touch with the secretary of the lodge who 
had referred Mrs. M. He, too, was endeavoring 
to help Mrs. M to plan but finally got to the point 
where he laughingly told us that he was beginning 
to think a little arsenic was the only possible plan. 
It was apparent that one of the things that caused 
Mrs. M to be dissatisfied was the fact that she 
could not live on the same standard as her friend 
whose son provided her with an apartment in the 
most expensive hotel in the city. 

After six months of this, the secretary of the 
lodge received a telephone call from Mrs. M saying 
that she had found a place for herself and had 
moved. She now wanted him to call the moving 
company and try to get an adjustment on the price 
they had charged her as she thought it was too 
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much. The secretary immediately called us and 
asked if we could go on with her application now 
that she had moved. The same day, Mrs. M tele- 
phoned our worker and asked her to call but 
requested that she not reveal to the landlady that 
she represented an agency. Worker agreed to 
respect her wishes in this matter. 

A home call was made to verify Mrs. M’s 
arrangements. She had moved into a large upper 
flat. She was comfortably settled. She had sold 
some of her furniture to pay the cost of moving, 
had given some of it to her doctor in payment of a 
bill she owed him, and had brought her favorite 
pieces with her. She has arranged to board with 
the landlady until she is rested and “ feels like 
doing for herself.” Since the arrangement is 
within the budgetary possibilities of our agency, 
Mrs. M was given a grant to cover her expenses. 

The worker called upon Mrs. M a number of 
times during the next year. Mrs. M finally told 
the landlady that she was receiving O.A.A. and 
then told the worker that she need not keep it a 
secret any longer. Mrs. M remained in this home 
for about a year and seemed to make a fairly good 
adjustment. When the landlady’s son went into 
the army and her daughter-in-law and two children 
wished to occupy the upper flat which Mrs. M had 
been renting, Mrs. M accepted it quite calmly and 
made her own arrangements to move with a friend 
in another part of the city. 


In this case, we find the worker carrying 
through with a great deal of patience when 
she might have decided very early in the 
case that Mrs. M was not eligible and denied 
the application. The worker recognized 
that Mrs. M was actually in need of assist- 
ance although she had a great deal of feeling 
about accepting it and adjusting to standards 
of living the agency could meet. The worker 
also recognized Mrs. M’s need to be de- 
pendent, which she masked in a great show 
of desire for independence, and maintained 
a rather nice balance between helping Mrs. 
M and not allowing Mrs. M to become too 
dependent upon her. She was also skilful 
in interpreting Mrs. M’s needs to the secre- 
tary of the lodge and helping him to carry 
Mrs. M along and not make too precipitate 
a decision to withdraw the lodge’s aid. In- 
cidentally, she achieved a very fine working 
relationship with this secretary which has 
been useful in other cases. 

Our next illustration shows a type of case 
that appears to be relatively uncomplicated 
and is carried on a routine level until a need 
arises for more intensive work. 


IN A PUBLIC AGENCY 





Mr. and Mrs. O applied for O.A.A. in Novem- 
ber, 1939, following Mr. O’s being laid off WPA. 
They seemed well aware of the eligibility require- 
ments and brought with them adequate proof of 
age and residence. They stated that their only 
difficulty was lack of money, since Mr. O was no 
longer working. A home call seemed to bear out 
this idea. Both Mr. and Mrs. O were neatly 
dressed in clean, though mended, clothing. They 
joked with the worker and appeared the perfect 
example of a happy little old Irish couple. The 
worker saw them several times during the next 
year and they continued to present no special 
problems. 

Then one day in June, Mrs. O telephoned asking 
the worker to call as she had something she wished 
to discuss which she couldn’t talk about over the 
telephone. When the worker called, Mrs. O burst 
into tears and complained vociferously about Mr. 
O’s spending part of his check for liquor. She 
asked the worker if she could leave Mr. O and 
continue to receive O.A.A. Worker told her that 
whether or not she lived with Mr. O had nothing 
to do with her eligibility for O.A.A. However, 
any decision she made in that matter was entirely 
up to her. She spoke for some time about the diffi- 
culty she had in living with Mr. O, stating that she 
had put up with him for 48 years. Almost imme- 
diately she qualified her statement and said that he 
had not always drunk to excess but began a few 
years ago when he was unemployed and had too 
much time on his hands. She then directed her 
attention to a plan to move to another neighbor- 
hood to get Mr. O away from his “friends.” As 
she continued to talk, she spoke of the difficulty of 
managing on her O.A.A. grant, particularly empha- 
sizing that she did not have suitable clothing to 
wear to church and did not have money enough to 
pay the pew rent. The particular item that had 
touched off this tirade was the fact that Mr. O 
had used money for drink which she had intended 
to use for the church. Before the interview was 
closed, Mrs. O stated that she felt better for hav- 
ing talked about it. Worker suggested that if 
Mrs. O wished she would speak to Father X about 
the pew rent as she knew that in some cases the 
church waived the pew rent but continued to let 
the family use their regular pew. Mrs. O pre- 
ferred that the worker not do this, however. 
Worker offered the services of a Friendly Visitor 
to help her in looking for another house if she 
really wanted to move. She seemed pleased with 
this. 

Nothing further was heard from Mrs. O until 
September when she came into the office quite dis- 
turbed because Mr. O had been drinking again. 
He had created a disturbance and had been picked 
up by the police, and sentenced to the House of 
Correction for 40 days. She expressed great anger 
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at the disgrace he had brought upon them and in 
the next breath was worrying about the fact that 
he only had old clothes with him and she would 
like to take him a change of underwear and a clean 
shirt. It was apparent to the worker that she felt 
some guilt about his arrest. Worker remarked to 
her that perhaps she wasn’t as angry with him as 
she thought or she would not be worrying so much 
about his clothes. Mrs. O laughed and said she 
guessed that was so. 

Mrs. O asked about the possibility of becoming 
Mr. O’s legal guardian. Worker answered her 
questions about the legal procedure but did not 
comment upon whether she thought it advisable or 
not. Mrs. O said she guessed it would not be such 
a good idea as he would always be asking her for 
money and that would only make them quarrel 
more. At this point Mrs. O asked how she would 
meet the rent while Mr. O was in jail. We ex- 
plained that Mr. O would have to sign the check 
but if he would do so it could be turned over to 
her to pay the rent. 

Two weeks later, Mrs. O was in the office with 
a friend from another county. The friend wanted 
to know if Mrs. O could come and live with her 
and continue to receive her grant in the same 
amount. Worker explained that she could con- 
tinue to receive a grant but the amount might be 
different depending upon what her actual expenses 
were. The friend had told Mrs. O that she thought 
Mr. O was mentally incapable of living in the com- 
munity and thought she should have him examined 
with the idea of having him institutionalized. Mrs. 
O wished to know if this could be done while he 
was in the House of Correction. Worker ex- 
plained that the test could be made but that the 
actual request for institutionalization would have 
to come from Mrs. O and not from the agency. 

Mrs. O complained that her son and daughter- 
in-law did not come to visit her and she felt it was 
the daughter-in-law’s fault. She realized that they 
could not do much financially but that they could 
be more friendly. Worker asked her permission to 
visit the son. 

Worker called at the son’s home. The son was 
working and the worker talked with the daughter- 
in-law. She stated that she thought her husband 
had done enough for his parents as he had given 
most of his money at home before he was married 
and his father had spent a great deal of it unwisely 
on liquor. Even their wedding day had been 
spoiled because Mr. O had imbibed too much and 
made a “holy show” of himself. She thought he 
should work for his living as her father, who was 
almost the same age, did. Worker explained that 
Mrs. O was very lonely and she would be happier 
if her son and daughter-in-law dropped in to see 
her once in a while. The daughter-in-law said she 
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had nothing against Mrs. O but she did not want 
her husband around his father too much because 
she feared he might become just like him. Worker 
asked that the son call her for an appointment as 
she wished to talk to him too. 

The son was seen in the office. He gave the 
same picture of his financial circumstances as had 
his wife. He stated that he felt sorry for his 
mother but he had no influence over his father. 
If it were necessary for the father and mother to 
separate, he would try to help his mother all he 
could. He would begin now by going to see her 
while his father was away and try to get back on 
a friendly basis with her. 

Mrs. O telephoned the office to report that Mr. O 
had been released from the House of Correction 
two weeks early because of good behavior. Mrs. O 
seemed quite happy and said she thought he had 
learned his lesson. 

Worker called at the home to deliver Mr. O’s 
check. Mr. O talked rather sheepishly about his 
recent behavior. He is a thoroughly likable per- 
son when sober and even Mrs. O cannot remain 
angry with him long. He said he thought he would 
not get into trouble if he had work to do. Worker 
talked with him about registering for employment. 
This he did. 

A few weeks later Mrs. O was seen in the office. 
She stated that her son had gotten his father an 
interview for a job at the factory where he worked 
but his father had failed to pass the physical exami- 
nation because of poor eyesight. Would it be pos- 
sible for us to arrange for him to get glasses? We 
told Mrs. O that we would like to talk to the son 
first as we felt that he might be able to assume 
this expense. 

A call was made at the son’s home. The 
daughter-in-law was interviewed. She said Mr. O 
had always said he couldn’t work because of his 
eyes but she had always thought it was just an 
excuse until now. She agreed to talk to her hus- 
band about getting glasses for him. She called the 
worker the next day to tell her that they would 
make the arrangements. 

A request came to the office for an old couple 
to act as caretakers of one of the nicer homes in 
the city while the owner was away for the sum- 
mer. In exchange for services, the couple would 
have the use of very nice quarters above the garage. 
If the owner were satisfied they would have a per- 
manent place. After some hesitancy over whether 
or not Mr. O could handle the job without mowing 
the lawn in figure eights, the worker decided to 
refer him for the job. It would provide him with 
something to do, take him out of his old neighbor- 
hood, and provide Mrs. O with the more attractive 
home she desired. He would not receive cash so 
would not be tempted to spend his wages on liquor. 
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Mrs. O was seen later in the office. Mr. O has 
been on the job for almost three months. He has 
not been drunk since that time and likes the work 
very much. Her daughter-in-law helped her move 
and gave her new curtains for her kitchen. The 
daughter-in-law and son have been to see them 
several times since they moved and remembered 
them with a gift on their wedding anniversary. 


In this case the worker gave a great deal 
of time to Mrs. O although she did not do 
much except let her talk it out. She met 
Mrs. O’s questions squarely but did not at- 
tempt to influence her decisions. She did 
bring about a closer relationship between the 
daughter-in-law and the O’s. She was able 
to accept the problem as Mrs. O saw it and 
help her on the level at which she wished to 
be helped. She instinctively recognized that 
Mrs. O’s desire to become Mr. O’s legal 
guardian or to have him institutionalized 
was not real. However, she refrained from 
any disapproval of these requests. (Mrs. 
O did follow her friend’s advice to the ex- 
tent of having the mental examination made. 
She was told that there was really nothing 
wrong with Mr. O except drinking and dis- 
missed it with the statement that she knew 
that anyway.) This work was chosen be- 
cause it illustrates work done by a new 
worker with very little training and no 
previous experience. It is felt that, in 
enabling the O’s to find and use their own 
strengths, she carried through a sustaining 
type of work that might have done credit 
to a far more experienced worker. 


Summary 


The cases used in this paper have been 
drawn from the Old Age Assistance field 
because that is the area in which there is 
the greatest skepticism about the use of case 
work. People are prone to say that there is 
always case work to be done with children 
in A.D.C. or there are always problems in 
working with the blind but you can’t do any- 
thing with the aged anyway so there is really 
no opportunity for the O.A.A. worker to 
use her case work skills. No attempt is 
made to set these cases up as perfection. 
They do not represent the work of highly 
trained or greatly experienced workers but 
they are fairly representative of the type of 
work that is actually being done in a public 
assistance agency where the case loads are 
much larger than social work authorities 
would approve. In the first two or three 
it may appear that the worker is over- 
anxious not to deny a case. However, with 
average case loads of 180, it seems unlikely 
that any worker is going to campaign for 
more. In the face of this fact, it is signifi- 
cant that the workers can retain such con- 
cern for the client that they do not seize 
every opportunity to deny an application or 
to close a case. If, with case loads of this 
size, the worker can still find time and 
enthusiasm to give this much individual at- 
tention to a portion of her case load that 
she feels needs special work, then there is 
certainly a sound basis for assuming that 
case work has a permanent place in the 
public assistance field. 


The Use of Volunteers in Case Work 


Marian E. Scumitz 


ITH the changing function of the 

family agency, we find ourselves hav- 
ing increasing difficulty in case work in 
using volunteers who have direct contact 
with families. This troubles us, since we 
recognize the well-informed volunteer’s role 
both in interpreting the agency program and 
in promoting better social planning in the 
community. Nor is it easy to accept the 
criticism we often have to take for not using 
more volunteers in this way. 


Perhaps in the past too much emphasis 
has been placed on numbers of volunteers 
and on the length rather than on quality of 
service. Does it really matter whether a 
volunteer works with the agency one month 
or one year if she has performed a useful 
task and if she has received good supervision 
during the period? 

Making the job interesting for the volun- 
teer has been emphasized so much that some- 
times we have thought about this more than 
we have about the usefulness of the job. 
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Then again it often seems that a volunteer 
program has been thought of as an end in 
itself rather than an intrinsic part of a case 
work program. The average worker com- 
ing into social work today has had little ex- 
perience in using volunteers and therefore 
has to be helped in developing imagination 
and resourcefulness. In many ways the use 
of volunteers should be no different from 
the use of any good community resource— 
that is, the selection should be based on a 
sound diagnosis of the client’s need and 
ability to use the particular resource. 

Today so many demands are being made 
on women that the average woman has less 
time to give to volunteer service. When she 
does volunteer she wants to feel that she 
is doing an important job and that she has 
something real to contribute. If she has a 
special skill she is interested in using that 
skill. It is interesting that while calls for 
friendly visitors can go begging, usually a 
request for a volunteer to tutor a child or 
to give music lessons for a given period is 
comparatively easy to fill. One volunteer, 
a home economist, readily responded to an 
invitation to give a series of lectures on 
nutrition to clients. At the same time another 
volunteer, a former kindergarten teacher, 
conducted a playroom for the children whose 
mothers attended these lectures. Usually 
such a volunteer knows in advance how 
much time she will be expected to give to 
the particular project, so she does not feel a 
failure if the agency does not have some- 
thing to give her after the project ends. 

An attempt will be made in this paper to 
show how one volunteer worked in co-opera- 
tion with case workers on two cases. Fol- 
lowing an agency course given to a selected 
group of women who had expressed a will- 
ingness to do volunteer work, this volunteer 
stated that because of her previous experi- 
ence with retarded children she believed she 
could be helpful to the mothers of these chil- 
dren. It is interesting that neither the su- 
pervisor nor the worker had previously 
thought of using a volunteer for the Long 
family. Perhaps the fact that the volunteer’s 
application blank and the workers’ concern 
for Mary came to the supervisor’s attention 
on the same day had something to do with 
bringing the Longs and the volunteer 
together. 
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A Spastic Child 


Mrs. Long is 31 years old, an intelligent, 
attractive, responsive, but very emotional 
person. Her family, who lived in a small 
community, was extremely poor, the father 
cruel to all the children. She came to the 
city at the age of 17 and soon became in- 
volved with an older man who later deserted 
her. Six years afterwards she married Mr. 
Long, three years her junior, a quiet, re- 
served individual who threatened to kill 
himself if she did not marry him, vowing 
he would always love her and provide a good 
home for her. He was an “ ideal” husband 
until Anne (now 6) came along. He then 
started drinking, gambling, and became 
sexually demanding. His behavior was such 
that Mrs. Long and the case worker both 
suspected mental pathology. However, 
medical and psychiatric examinations re- 
vealed that there were no physical involve- 
ments or evidence of a psychosis. Before 
Mrs. Long was able to bring herself to the 
point of separation the second child, Mary, 
was 2 years old and Mrs. Long was preg- 
nant with Donald. She was granted a 
divorce shortly after Donald was born. 

It was only when Mr. Long was out of 
the home and Mrs. Long was free from the 
marital worry, that she and the worker 
began to concentrate on the children. Mrs. 
Long expressed considerable concern about 
Mary as she did not seem to be developing 
normally. As a baby Mary had been ex- 
ceedingly good and quiet; she was sick a 
great deal and required constant medical 
care. Mrs. Long was faithful in taking her 
to the clinic for regular checkups, but at 
times she was worried and discouraged 
about the many contradictory diagnoses. 
The worker secured reports from the clinic 
which indicated a possible cerebral birth 
injury, although further diagnostic work 
was recommended. 

The consideration of how the volunteer 
could be helpful to Mrs. Long brought out 
a number of suggestions. Mrs. Long had 
been cut off from many of her old contacts 
during the time she was having so much 
difficulty with her husband. She had no 
relatives in the city and Mr. Long’s rela- 
tives were unsympathetic. Her three small 
children kept her tied down so that she had 








52 THE USE OF VOLUNTEERS IN CASE WORK 


little opportunity to make new contacts. 
Her need for companionship was so great 
that the worker always found it difficult to 
leave after the family’s situation had been 
discussed. We believed that Mrs. Long 
would welcome having an adult with whom 
she could visit. Furthermore, Mrs. Long 
and the volunteer could discuss general 
ways of handling Mary. The volunteer 
could stay with the children occasionally, 
thereby affording Mrs. Long an opportunity 
to leave the home. This would serve a 
double purpose, since it would enable the 
volunteer to observe Mary. The volunteer, 
who sometimes had a car, agreed to drive 
the mother and the children to the clinic. 
The case worker who had seen Mrs. Long 
through this difficult period was about to 
leave the agency. The many unavoidable 
changes in workers had been difficult for 
Mrs. Long, so the volunteer could some- 
what bridge the gap between the old worker 
and the new one. 

Before the situation was discussed with 
the volunteer the worker talked to Mrs. 
Long who eagerly responded to the plan. 
The supervisor then discussed the case with 
the volunteer, giving her the pertinent facts 
and the medical reports on Mary. Next 
the volunteer, the case worker, and the 
supervisor planned jointly, discussing the 
role of each, the matter of reports, and so 
on. The worker later took the volunteer 
to Mrs. Long’s home. After each inter- 
view the volunteer wrote up her notes on 
the family. She also listed general ques- 
tions for discussion on such things as 
policies and community resources. 

The first several volunteer interviews 
have been selected as examples of what the 
volunteer was doing, demonstrating also 
the kind of material secured by the volun- 
teer which was invaluable to the case 
worker. 

6-17-42: Visited Mrs. Long with worker. Mrs. 
L had just returned from clinic where Mary had 
been fitted with glasses. 

Mrs. L is a most attractive person and seems 
unusually adequate. The house and children were 
immaculate, and the garden she has planted seemed 
in excellent condition. Her efficiency and cheer- 
fulness are outstanding. She was delighted when 
the worker said she would put her in line for Sal- 
vation Army camp; said last year’s stay there was 
about the only vacation she’d ever had. My guess 


regarding Mary is that she is a mild spastic. If 
that proves to be so I hope the doctor will recom- 
mend that she be sent to the Curative Workshop. 
After worker left I stayed a while and talked to 
Mrs. L about the baby, whom we played with. 
She showed me her garden. She said she would 
appreciate being able to get away occasionally and 
would be glad to have me stay with the children. 

Plan: I am to go there June 20, at one o'clock, 
and take care of the children for the afternoon. 

Questions: (1) Does Mrs. L have any source of 
income outside D.P.A.? (2) At what state is the 
checkup of Mary’s condition—that is, what tests 
has she had so far, and at what dates? (3) Could 
I go with Mary to clinics when she has further 
examinations ? 


6-30-42: Spent afternoon with children (1:00 to 
5:00) while Mrs. L went shopping. The baby was 
sleeping in his crib and Mary and Anne were rest- 
ing under the trees. We spent the first part of the 
afternoon out there and were joined by three girls 
(friends of Anne’s). Mary was rather restless 
and kicked around on the blanket, but was not at 
all troublesome and made no fuss when her mother 
left. I played quiet games with the older girls. 
Then Anne got her bike and Mary’s kiddie-bike 
and they both rode up and down the alley. We 
also called on some neighboring rabbits. Occa- 
sionally we went to see if the baby was still sleep- 
ing and when he awoke I gave the three children 
orange juice. Mrs. L had suggested that Mary rest 
in her bed and, as she seemed rather restless, I 
helped her to wash up and tried to get her to lie 
down but with no success. She finally ended up 
by sitting on the bathroom floor and howling. 
Anne suggested I “ paddle” her and put her to bed. 
But letting her alone seemed the wisest plan. She 
quieted down after fifteen minutes or so. We then 
made lemonade for them. I suggested they might 
like some stories, so each of the girls got a book 
and I read to them. Anne’s book was a “big- 
little” book suitable for a 12-year-old boy. 

After they tired of that I got out crayons and 
pencils and they made pictures. Mary seated her- 
self on my lap and joined in with the others, scrib- 
bling with a crayon. Mary seemed very much 
interested in this and worked at it for nearly forty- 
five minutes. I was quite surprised at the length 
of time she was interested and also to find her 
quite teachable. For example, as she was mark- 
ing, I made her hand go round and round in a 
circle, saying “round and round.” She imme- 
diately tried to do this and say the words herself, 
and seemed to enjoy it and kept repeating it from 
time to time in the midst of her scribbles. As she 
worked at the table with crayons, she kept talking 
to herself and every once in a while would run to 
show the girls what she was doing. She would 


April, 1944, The Family 


OE 











MARIAN E. SCHMITZ 53 


look up at me and smile and seemed quite purpose- 
ful in her activity and to be getting a satisfaction 
out of it. 

Summary: Mary appears to be in pretty good 
shape physically. She is not sturdy but is fairly well 
nourished. It seemed to me that her co-ordination 
varied. At some times she walked better than 
others and there were some times when her move- 
ments were much less jerky than others. She is 
apparently trained to go to the toilet and goes 
alone when unbuttoned. She does pretty well at 
washing hands. She drinks from a glass without 
too much spilling. She can ride her bike remark- 
ably well and is trained to run to the fence when 
she sees anything coming. She seems alert and 
interested in everything that is going on. The 
children accept her pretty well, are slightly annoyed 
if she bothers them too much, but are appreciative 
if she does anything more than they are accustomed 
to expect. She seems to understand simple instruc- 
tions and tries to talk a lot, but is mostly unintel- 
ligible. I made out the following: “ Mama, baby 
brother, sand in my shoe, dog,” and so on. She can 
unlace her shoes. 

Baby Brother: Mrs. L says he has eaten nothing 
but milk for the past few weeks and she thinks he 
is not getting along as well as he should. To me 
he looked decidedly undernourished. His formula 
is four ounces of evaporated milk and four ounces 
of boiled water. If this is all he is getting, as 
Mrs. L says, it is no wonder he looks bad. She 
says he refuses cereals and vegetables. I would 
guess that his present diet is inadequate and that 
he should go to the clinic for a checkup as soon as 
possible. 

Anne is a remarkable 6-year-old, self-reliant, 
attractive, friendly, and helpful. She and three 
friends got along well together, with occasional 
squabbles. They all impressed me as very com- 
petitive, each one trying to do something better 
than the others and to win approval. One of the 
girls wanted Anne to come over to supper but 
Mrs. L was very firm in saying “ No, it must be 
understood you cannot do this because I do not 
have food enough to invite other children here.” 
I suppose Mrs. L feels it is important to impress 
on her that they must not accept without giving. 
She has apparently become reconciled to public 
relief but is reluctant to accept personal favors she 
cannot return. Anne ought to have some good 
books. The one she brought to me to read to her 
was most unsuitable. 

Plan: Mrs. L wants to take Mary and the baby 
to the clinic as soon as possible. It would be a 
help to have a diagnosis on Mary so that plans 
could be made to give her the best training possible 
and Mrs. L the right kind of help. 

Question: I would like to know more about how 
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the Department of Public Assistance allowance is 
paid and what is included in the food allowance. 


7-9-42: Took Mrs. L and three children to 
county pediatric clinic. Dr. M was in charge and 
gave quite a lecture for the benefit of medical 
students. Mary and baby had lost weight since 
last visit three weeks ago and Anne had gained 
one-half pound. Doctor ordered blood counts on 
all three. Mary also went to orthopedic clinic and 
got order for new shoes. Doctor gave directions 
for getting appointment at Curative Workshop. 
He said baby did not need to be circumcised. 

Summary of Doctor’s Talk: Mary appears to 
have suffered a birth injury. Such injuries cause 
constant irritation on some center in the brain. If 
the injury is not too severe, it is sometimes 
absorbed and patient improves. Sometimes it gets 
worse and patient goes into convulsions. Electro- 
encephalograph on Mary was unsuccessful so there 
is no way of telling location or extent of injury. 
Draining the spinal fluid for an encephalograph is too 
painful a proceeding to subject the child to in view 
of the fact that nothing would be gained in the way 
of treatment, as there is nothing much that can be 
done. If patient is too restless, phenobarbitol can 
be given, but as mother stated child is improving 
rather than getting more restless he did not advise 
this. He agreed it would be a good idea to try 
the Curative Workshop. He could make no prog- 
nosis. On examining the baby and Anne, the 
doctor called attention to fact that all three children 
had had jaundice at birth and symptoms of anemia. 
He pointed out that this might be an indication 
that heredity was a factor. In such cases it is well 
to take blood count occasionally and if hemoglobin 
is too low to have a transfusion. This stimulation 
is usually enough to get things normal again. He 
said there was no connection between this condition 
and Mary’s spastic condition. 


In addition to the service described by 
the volunteer herself, she provided trans- 
portation to a summer camp, and outing 
clothing for the children. She encouraged 
the mother to can some of her garden 
products and helped her collect supplies for 
this. She and a friend also provided a de- 
lightful Christmas for the family. 

Mrs. Long made a much better adjust- 
ment to her new situation than we had 
anticipated. The opportunity to get away 
occasionally made it possible for her to de- 
velop resources of her own. She was also 
greatly relieved at the progress Mary was 
making at the Curative Workshop. Con- 
tacts with the volunteer tapered off as Mrs. 
Long did not need this service. However, 
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for a period of time the volunteer went into 
the home once a month to care for the two 
children so that the mother could observe 
the work at the Curative Workshop and 
thus be better able to follow through on 
Mary’s home instruction. 

We should remark here that besides 
supervising the volunteer the worker was 
active in discussing with Mrs. Long her 
feelings about remarriage. Also, Mrs. Long 
was becoming more conscious of her hostile 
feelings toward Mary and this material was 
likewise handled. 


A Retarded Child 


While the volunteer was still working 
with the Long family, she was asked to 
assist with another family. She agreed to 
take on this assignment although it meant 
giving much more time to the agency than 
she had originally planned. 

Gerald, aged 7, had been excluded from 
public school in the spring because he was 
incapable of doing work and because his 
behavior was so “silly” that he kept other 
children from working. At first Mrs. Tate 
did not recognize the full significance of 
this, and it was not until school was about 
to start in the fall that she became concerned 
about the problem. It was then that she 
came to the agency to see if we could 
“make” the school take Gerald back. He 
had been given a psychological test which 
indicated that he did not have the mental 
equipment to do special class work. The 
psychologist had suggested, however, that 
he be given another test later. The worker 
arranged for this test and it was found 
that his I. Q. had dropped several points, 
which made the psychologist consider the 
presence of emotional factors. The mother 
became exceedingly disturbed when she 
found that she could not re-enter the child 
in school. Her concern was probably 
aggravated by the fact that she was expect- 
ing her third child. The worker tried to 
help her see that, while Gerald could not 
go to school, there were many things he 
could do at home. Educational play equip- 
ment was purchased and the mother dili- 
gently set about attempting to teach Gerald 
at home, but it soon became evident that 
she did not know how to handle the child. 


She made him nervous and at the same time 
almost worked herself up into a state of 
anxiety. It was at this point that the volun- 
teer took over. The worker had three 
things in mind the volunteer could do. (1) 
As the school had said it would take Gerald 
back if he could concentrate better and 
would not annoy other children, she could 
test out whether this would be possible. (2) 
She could demonstrate to the mother how 
Gerald might be trained. (3) She could 
talk over with the mother the significance 
of having a handicapped child in the home. 
These first two volunteer interviews por- 
tray the planning and understanding that 
went into the handling of this youngster. 


11-24-42: Visited Mrs. Tate at appointed time. 
She said both children had had bad colds and she 
felt as if she were coming down with one herself. 
Gerald had been quite ill, with a bad cough and 
fever, and had had very restless nights. Last night 
was the first night he’d really slept. He was still 
upstairs sleeping when I came and did not wake 
up and corne down until I had been there for 
nearly an hour talking to Mrs. T. Joyce was play- 
ing with her dolls and the puppy and cat were 
romping about in the kitchen. 

When Gerald came downstairs he was rather 
quiet. I showed him a toy I had brought—a ball 
that swings around in a hoop—and both he and 
Joyce watched it with interest as I showed them 
how it worked. I left it for him, and also a small 
cardboard turkey. Just before I left we went into 
the kitchen and Gerald started playing with his 
paper dolls. He seemed very much interested in 
them, handled them well, and was quite purposeful 
in putting on their different costumes. He re- 
sponded pleasantly when I asked him to show them 
to me. I made no attempt to draw him out as I 
knew he was not feeling well and that he felt shy 
with a stranger. I had no opportunity to learn 
much about him except that he seemed to show 
good manual dexterity in his play with paper dolls. 
Mrs. T says he has learned two colors, that he 
learned to put the puzzle together quickly, and to 
manipulate the peg toy. She says he does not like 
to look at pictures in books but he can repeat a 
lot of nursery rhymes. 

Plan: (1) Our first activity should be a simple 
one that will give us a chance to get acquainted. 
I believe that painting and putting in order a play 
table that he can have for his own use would be a 
good start. This would give him a chance to carry 
through a simple task, give him some experience 
in the use of a paint, and give me a chance to learn 
something about him. (2) In addition, I'd like to 
start him on something that will stimulate interest 
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in pictures, such as making a scrapbook. His in- 
terest in paper dolls might be a clue as to how to 
proceed. Paper dolls are simple in outlines and fit 
together. Possibilities along this line are all kinds 
of activities such as making a house for paper dolls 
out of orange crates, simple puzzles, clay modeling, 
free painting, working up gradually to the associ- 
ation of a printed label with a simple picture or 
object. (3) I do not believe I know enough about 
Gerald yet to suggest very much that is definite in 
the way of equipment he needs. 

Analysis of Home Situation: There are many 
assets in the home situation. Mrs. T seems to be 
an easygoing person with a good deal of patience. 
In spite of being decidedly on the sloppy side in 
her appearance and housekeeping, she seems to 
have a pretty fine set of values and is genuinely 
interested in doing her best for the children. Her 
patience, lack of nervousness, and rather low 
standards of performance are all assets in the 
handling of a mentally handicapped child. Joyce 
is a sweet child and is a great asset as a com- 
panion for Gerald, as she is near his mental level. 
When the new baby comes there will be quite a 
good-sized family group, which is fortunate for 
Gerald as he will have companionship in his own 
home for some time to come, even if he is not 
accepted outside the home. 

Mrs. T’s concern over the situation seems to be 
principally that Gerald cannot play outdoors, 
because he gets into trouble with the neighbors’ 
children, that he acts silly in front of people some- 
times, and that his only playmate, Joyce, is so much 
younger than he is. 

As I see it, the worst element in the home situ- 
ation is the location. As a result of this Gerald 
will never be able to get outdoors with any free- 
dom. If they lived in a less congested district on 
the outskirts of the town, he could have more free- 
dom and an opportunity to do constructive things 
outdoors. Other bad features are Mrs. T’s embar- 
rassment over Gerald which causes her to correct 
him for being shy and silly. She also talks too 
freely about him in front of him. Her lack of 
energy may indicate that she would not always 
follow through on suggestions if they required a 
great deal of physical energy or initiative. When 
the new baby comes she is going to have less time 
for Gerald and he may react badly to that, so it is 
all the more important that some plan for his 
activities be worked out. The more adequate he 
feels because of accomplishment, the less he is apt 
to work off energy in acting silly. 


12-2-42: Took table, four orange crates, green 
paint, two brushes, rags, and turpentine, to the 
home. Mrs. T and the children were feeling bet- 
ter but the children still had slight head colds. I 
stayed about two hours. 
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I showed Mrs. T a picture of a child’s play 
corner and we decided on one corner of the middle 
room as the best place to fix up for Gerald. Mrs. 
T liked the idea and studied the picture as we 
worked and read some of the article and made 
comments on it later. Our corner for Gerald 
should include the table, two small chairs, shelves 
made of orange crates, and a combination easel and 
bulletin board, with a rack to hold paints. We are 
to carry out a color scheme in painting these 
things, and she said she would get some paint to 
go with the green, such as ivory or pale yellow. 
Perhaps we will have some touches of red. 

Gerald and Joyce and I spread newspapers on the 
floor, carried in the table, and worked on it, sand- 
papering and washing it and painting the four legs 
and apron green. 

I left an animal lotto game for Gerald to play 
with and asked Mrs. T to let me know how he took 
to it and to try to see how much he could learn 
from it by next week. I also left a paper doll cut- 
out as a reward, as this is his favorite toy. 

The first thing he showed any desire to co-op- 
erate in was sandpapering. This he went at fairly 
well, but spasmodically. He could show me which 
was the smooth and which was the rough side of 
the sandpaper. Mrs. T got us a small block of 
wood to put the sandpaper over and Gerald 
handled that very well, as if he had used one 
before. Mrs. T said he used to help his father 
when he was out of work and did things at home. 
Gerald showed skill in turning the block at the 
proper angle to get it into corners and did not 
have to be shown how to handle it. 

After a while he began acting very silly, throw- 
ing himself around the floor. He did not do any- 
thing out of the ordinary—just the “ monkey- 
shines” of a child who has lost interest in what 
he is doing and wants some attention, so I asked 
Mrs. T to get out the victrola. She asked Gerald 
to attach it, which involved disconnecting a lamp 
cord from a socket and plugging in the victrola 
cord. This he did. He chose a record at random, 
put it on, and started the victrola, then returned to 
the other room for more “ monkeyshines.” When 
the record was finished, I asked him to put on 
another, which he did, and then we went back to 
the table and commenced painting. 

When we started painting Gerald pulled the 
brush out of the can, and slung it around, dropping 
paint on the table and papers. I showed him how 
to dip the brush carefully, wiping off the excess 
paint on both sides before painting. He had to be 
shown this only once, and was quite careful after 
that, only having to be cautioned a few times about 
leaving too much paint on the brush. He went at 
this with enthusiasm and we finished the job with 
Joyce looking on. He insisted on painting the 
under side of the table although I told him it 
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would not show. The painting took nearly an hour 
and he did not act silly again during this time. 

We cleaned the brushes with turpentine and 
picked up the soiled papers and he co-operated in 
this very nicely. When I was cleaning paint off 
his hands I asked him to give me his thumb. He 
held up his forefinger. I showed him his thumb 
and wnen we came to cleaning the other hand he 
showed me this thumb correctly. During the last 
half hour or so we talked as we worked and he 
told me about seeing Santa Claus in the store. 
I inquired what he had asked Santa Claus to bring 
him for Christmas, and he said, “ They’re upstairs 
already.” He explained that his mother had 
bought the things and Santa Claus would bring 
them downstairs. A good deal of his conversation 
was by nodding assent or dissent but he occasion- 
ally did some talking on his own initiative. His 
speech is fairly plain. He seems to be alert to 
what is going on and to be able to understand 
instructions and to follow them. By the time I 
left he was much less shy and more friendly. I 
told him I liked the way he worked and asked 
him to be sure to let no one get near the paint 
till it was dry. He agreed to this. 

Analysis of Behavior: Gerald does not show 
the lack of physical co-ordination you would ex- 
pect in a mentally handicapped child. He is not 
clumsy. He seems to have been very badly condi- 
tioned to people. He has also been handicapped 
by a very drab and restricted environment. For 
example, there is absolutely no color in the home 
—drab furniture, dingy walls, no pictures or 
draperies or bright spots of any kind. He has 
had no freedom of motion or variety of experi- 
ences, his life being limited to those few crowded 
rooms and an occasional walk with his mother. 
All these things may very easily account to some 
extent for his poor showing in a mental test. His 
poor reaction to people and the natural shyness of 
a child who has never had any free action, which 
would show an increased effect with the years, 
may account for the lower rating in the recent 
test than in the one done several years ago. 

His needs are, above all, activities that he en- 
joys, more color and bright things around him, 
and plenty of materials to work with. It would 
be nice if some contacts could be arranged for him 
outside the home, such as occasional excursions 
with someone besides his mother. I do not be- 
lieve he is yet ready for a Christmas party or 
group of any kind. His immediate need is the 
completion of the play corner. 

Home Situation: It would be a great help if 
the father could carry on some of these activities 
with Gerald, especially painting and carpentry. 
Mrs. T’s attitude along this line is rather puzzling. 
At first, when I asked her if she thought Mr. T 
could help she said, “ Oh, no, he isn’t handy at all, 
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besides he is too tired at night to do anything. 
He talks to the children for an hour or so and 
then goes to sleep.” Later she said Mr. T had 
a tool box and all kinds of tools and that he used 
to do a lot around the house and that Gerald 
sometimes helped him. Apparently she does not 
expect Mr. T to be of any help in working out a 
plan for Gerald, but I believe this would be worth 
pursuing to see how he himself would react to 
the idea. Mrs. T thinks she will have plenty of 
time after the new baby comes as ‘it will sleep 
all the time like Joyce did—not like Gerald.” 
Mrs. T seems remarkably co-operative. She 
watched everything we did but kept in the back- 
ground and did not interfere. When Gerald acted 
silly she ignored this. I told her I was glad she 
did, for it was the right thing to do. She said her 
husband had told her it was the best way. She 
agreed with me that Gerald acted better when he 
was busy. Mrs. T has evidently bought toys for 
Christmas. She is not sure they will have a tree 
as they have no lights. I suggested Gerald could 


make decorations for it and they would not need 


lights. She thought trees might be too expensive. 


Mrs. Tate has often mentioned to the 
worker the help she received from the 
volunteer. She noticed an improvement in 
Gerald and she also said she felt better able 
to handle him as the result of watching the 
volunteer’s work. Plans are now under 
way to re-enter Gerald in school. 

The volunteer work has been completed 
on the cases presented and at the present 
time the volunteer is not being used by the 
agency. However, at termination the under- 
standing was that the agency would call her 
should there be a similar assignment. 

The volunteer’s understanding of re- 
tarded children was a special skill she 
brought to these cases. Her fresh point of 
view, maturity, and something of her own 
life’s experience were invaluable. The case 
worker contributed from her professional 
knowledge and from her experience in work- 
ing with other cases. The volunteer and 
the worker were aware that each had a 
definite role to play in the family’s situa- 
tion. Recognizing this, they were able to 
utilize the special skill and knowledge of 
each other. The clients likewise seemed to 
be aware of the differences in roles, as at no 
time did there appear to be any confusion 
over having two people help them. ‘The 
agency and the families both valued the 
services given by this volunteer. She, on 
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the other hand, gained considerable satis- 
faction in helping Mrs. Long and Mrs. Tate 
better to understand and plan for their 
handicapped children. She responded, as 
well, to the worker’s faith in what she could 
contribute and the encouragement and su- 
pervision she received. The volunteer was 
also willing to share her thinking on volun- 
teer work and made many constructive 
suggestions. These have been incorporated 
in her article “The Volunteer and the 
Agency ”.? 

In discussing the use of volunteers it is 
necessary to be realistic about the fact that 
they can be helpful on only a few of our 
cases. We must also realize that the type 
of volunteer service described here does not 
mean less work for the case worker. In 


fact, as in any resource that a case worker 
uses thoughtfully, more rather than less 
work is involved, especially in the initial 
stages. The real value comes not in saving 
the case worker’s time but in the additional 
service rendered to the family. 

Sometimes in our interest in understand- 
ing the personality of clients we lose sight 
of some of the practical needs of a family. 
As we come to give more thought to these 
needs perhaps we shall find that it is here 
that the volunteer can make her contribution 
to the family. In so doing, if she is helped 
to understand how her part fits in with the 
whole, she should gain a better picture of 
the agency program and thereby make her 
second contribution, that of interpreting the 
work of the agency to the community. 


The Endowment of the Supervisor 
Epa Houw1nk 


[* examining the dimensions of super- 
vision, several areas present themselves 
for discussion and analysis: (1) what the 
worker brings to the conference, (2) what 
the supervisor brings to the conference, (3) 
the content of the case situation, (4) the 
function and scope of the agency, and (5) 
the level of professional thinking at a given 
time. The kaleidoscopic patterns that these 
five areas assume and reassume show points 
of fusion, separateness, and adjustment. 
Perhaps it is well to remember too that all 
this takes place in the arena of our complex 
social world which is in itself the great 
kaleidoscope. 

It is with the second point, the super- 
visor’s endowment, that I should like to 
concern myself for the moment. This en- 
dowment has two main roots, one in the 
direction of personal experiences and how 
the supervisor has handled them, and the 
other in the direction of professional experi- 
ences and how she has integrated them. 
The personal heritage is larger and deeper 
because it is older and because it is the core 
of being oneself. It may be altered, and 
sometimes radically so, through professional 


* Accepted for publication in a future issue of 
Hicuuicuts, Family Welfare Association of 
America. 
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discipline, but it can never be removed. 
Psychiatry attempts such a rebuilding but 
even with radical psychiatric treatment 
much of the basic personality pattern re- 
mains. Professionalization is a new and 
recent acquisition in spite of its possi- 
ble profound effects on the personality 
absorbing it. 

The professional cloak we don—its di- 
mensions, the stuff of which it is made, and 
the people who have helped us tailor it—is 
strongly influenced by our personal heritage. 
Not all people exposed to the same point 
of view come through with the same philoso- 
phy. This varies with our placidity in ac- 
cepting the point of view of our teachers, 
our fundamental agreement with it, and the 
degree of dogmatism, formal or otherwise, 
with which it is taught. We take from a 
point of view, as someone once said of a 
work of art, what we bring to it; or, more 
exactly, we add to what we have on the 
basis of our scaffold of previous attitudes. 
It is in this way that we build our mansions 
of living and working philosophies. In 
this way, too, the supervisor’s endowment 
of personal experiences may assume a cen- 
tral position in the scheme of things. 

There is a need to analyze all the com- 
ponent parts of the supervisory relationship 











58 THE ENDOWMENT OF THE SUPERVISOR 


and to be careful not to assume too easily 
that the worker is the only variable while 
the supervisor is the steady factor. This 
is not to say that the supervisor should not 
be the steady factor in the relationship, for 
a definition of her part in supervision 
creates a steady role for her. In reality, 
however, both worker and supervisor may 
be variable at times. Unless we face the 
possibility of this two-way variability, we 
cannot arrive at a dependable understanding 
of the forces creating and influencing the 
development of the worker through super- 
vision, or the development of the supervisor 
through her supervision of workers. 

A few cases may illustrate this more 
clearly. The three examples that have been 
selected for analysis will be given very 
briefly with only enough explanatory ma- 
terial to clarify the point. It is difficult to 
elaborate upon ourselves as if we too were 
case material and yet, for a clear under- 
standing and full appreciation of a large 
area of professional performance, it is per- 
haps wise to stop and examine. 

Miss White, who had a master’s degree 
in social work, was an unusually secure 
person in her family relationships and her 
friendships were strong and vital. Her 
expansive personality was evident in her 
facial expression and in the interest with 
which she listened to others and spoke with 
them. Her relative freedom from hostilities 
made her easily accessible to her workers 
and others. Her workers in general showed, 
on the one hand, genuine enthusiasm and 
interest in their work and, on the other, a 
feeling of openness, and a closeness to her 
as their supervisor. They gained from, and 
sometimes took over for themselves, the 
bigness of her point of view. They were 
unafraid to share with her their failures 
along with their successes. Her workers 
as evaluated by later supervisors showed 
capacity for growth and competent per- 
formance. 

An analysis of Miss White’s supervisory 
philosophy yields interesting material. On 
the whole she was the understanding mother- 
person whose patience and firmness were 
great. She expected growth and profes- 
sional skill from her workers at the same 
time that she helped them by discussion and 
acceptance. Her emphasis was not one of 


needing to know the personal details of the 
workers’ background, and perhaps as a 
result of this they talked freely about their 
attitudes toward their clients, tracing them 
back to the personal experiences that had 
influenced them. 

Miss White had a steady foundation in 
common sense, and she was as natural and 
genuine as the family group from which she 
came. She had a strong, positive relation- 
ship with her workers which left them with 
the same freedom that she as an individual 
expected from others and which members 
of her family had always acknowledged to 
each other. This family pattern, along with 
the theory of social case work she had 
learned in school, shaped itself into her pro- 
fessional practice. 

Miss Hall also had a master’s degree 
in social work and had done a good deal 
of work and reading in the field of psychia- 
try. Her insight into people and their 
motivations was at times unusually pene- 
trating and she had a breadth of vision in 
the administrative field that made her a 
valuable staff member in the agency that 
employed her. Along with this she had a 
perceptible though unrecognized need to be 
a mother-person. She spoke of her workers 
in jest as her children and tended to estab- 
lish a too close relationship with them. Her 
introduction to a new worker was apt to 
be marked with feelings of fear that the new 
person might reject her. When a worker 
left her supervision Miss Hall had a sense 
of loss which expressed itself in a slight 
fear of the new worker who replaced the 
former one, and in attempts to continue the 
relationship with the former worker on a 
personal basis. Workers who did not under- 
stand or object to the weight of her depend- 
ence on them were likely to learn from her, 
as she had a fund of information and in- 
sight to share with them. Workers who 
wanted to be left free were apt to get into 
difficulty as did Miss Hall herself in her 
relationship with them. 

Her personal endowment showed a need 
to have children which expressed itself in 
various ways. Not having been able to 
work out an adjustment either in having 
children or in some form of successful 
sublimation, her unresolved needs were still 
striving for satisfaction as her present work- 
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ers became the channel through which she 
tried to meet her needs, and this in spite of 
the fact that she was an able person capable 
of a thoroughly competent performance in 
areas that did not infringe upon her unmet 
needs. 

Miss Barr had had two years of graduate 
work in social work but lacked her thesis. 
She became a supervisor after several 
rather substantial years of carrying case 
loads in the same agency. At first she felt 
inadequate with her new responsibility but 
gradually she settled into it. Gradually too 
she tended to emphasize the authority given 
to her as a supervisor and at times to be- 
come somewhat punitive in her use of it. 
She kept her workers waiting for her, she 
disturbed their conference hours by allow- 
ing casual interruptions by other people to 
develop into téte-a-téte conversations, and 
her suggestions to her workers were occa- 
sionally given as mandates. Her workers, 
necessarily, could not grow. They became 
restive and dissatisfied, while maintaining 
a courteous silence. 

Miss Barr’s emotional heritage showed 
that she had had a dominating mother whose 
influence she had steadily resisted after the 
death of her father. She was not too close 
to either parent though her father had been 
her favorite. In making her peace with her 
mother’s authority she had learned to live 
with it, but when authority was in her own 
hands she tended to abuse it. 

All three of these supervisors had excel- 
lent educational qualifications and had 
gained positions of no little prestige in their 
agencies. They kept themselves informed 
about current thinking in their fields and 
to all casual observation were very success- 
ful social workers. The personal heritages 
they brought to the supervisory relationship 
differed widely and affected subtly but 
realistically the workers they supervised 
and their clients. They had learned much 
from their professional education and read- 
ing both of which they had internalized and 
shaped into their daily practice. Spon- 
taneous as their professionalization was, it 
rested upon the central trunk of their per- 
sonality formation and was dependent upon 
it. 

Since personal endowment so strongly 
influences performance in all areas, super- 
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visors have to make every effort to under- 
stand themselves and their motivations just 
as they expect their workers to understand 
their motivations in their work with their 
clients. It is especially important for su- 
pervisors to do this, for they run the danger 
of damaging both their workers and the 
clients they serve. 

The supervisor is put to an even greater 
test than the case worker, for there is a 
separateness between client and worker 
that is far less possible between worker 
and supervisor. Clients and workers live 
in different worlds that touch only at the 
point of their relationship. Workers and 
supervisors live in almost identical pro- 
fessional worlds, they may have mutual per- 
sonal friends, and meet after hours both 
personally and professionally. Workers are 
frequently as trained as their supervisors 
and occasionally, though not ideally, they 
may be more so. In working together at 
their mutual assignment in the task of 
understanding and helping people, they 
inevitably turn their critical abilities toward 
each other. While this may occur also in 
the client-worker relationship, it does not 
happen in the same way because of the dif- 
ferent roles played by each participant and 
the distance between their personal lives. 

An awareness of the continuing effect of 
our personal endowment on our professional 
performance will do much to cancel out its 
effectiveness and its control over us. As I 
look over the literature on supervision I 
am struck by the emphasis on the super- 
visor’s role as a teacher and her need to be 
aware of the dynamics of the relationship. 
Her perspective is focused on her worker 
and the client and her own role in helping 
the one to help the other; it is focused on 
her ability to guide, to remain passive, to 
give freedom, and the like. Too rarely is 
the literature concerned with the super- 
visor’s personal values and needs and how 
they may influence the worker and perhaps 
the agency. We have had little discussion 
about the possibility of sibling rivalry in a 
supervisor’s unit of workers and the super- 
visor’s role in creating it. We have had 
little comment about the supervisor’s need 
to lean so heavily on one school of thought 
that she tends to become dogmatic about 
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it, although Miss Reynolds has warned us 
not to create workers in our own image.? 
We need discussion, too, on the possible 
tendency of a supervisor to evaluate her 
workers on the basis of her own projection 
rather than of what is really there, of her 
need to give them what she may have 
wanted but never received from a 
supervisor. 

We have helped the case worker to ap- 
preciate the need for an awareness of self 
in thinking and planning in social case 
work. We have helped workers, particu- 
larly through the process of supervised field 
work, to understand themselves first, so that 
they can be free to understand their clients. 
We have assumed perhaps that having done 
it for the case worker we have done it for 
the supervisor also, but we have forgotten 
some things along the way. Many super- 
visors have had no supervised field work. 
The 11,000 members of the American As- 
sociation of Social Workers out of the 
69,000 social workers listed in the U. S. 
Census of 1940? do not represent the super- 
visory staff of the country. Even though 


some people eligible for membership have 
not joined the Association, this number is 
probably not large. We have a goodly nuin- 
ber of supervisors without an academic 
supervised field work experience and we 
shall continue to have in the rapidly expand- 
ing years ahead. But supervised field work 
is not enough, nor is it the only road that 
leads to an awareness of self in the super- 
visory process. We need to face it as a 
separate though not an unrelated entity in 
professional practice. 

We shall have to help the supervisor gain 
an awareness of herself and her personal 
endowment just as we try to help the 
worker gain it. It is because it has not 
always been learned sufficiently by the 
worker, and because the adjustment of a 
supervisor is different from that of a 
worker, that a fuller and deeper sense of 
awareness needs to be learned. A continu- 
ous awareness of ourselves when working 
closely with other selves is indispensable 
for worker, supervisor, and administrator, 
and we can never be free from the effort of 
maintaining it. 


Function as a Psychological Concept: A Dissenting Opinion 
Marion WEIDENREICH 


HE concept of agency function has 

played a large role in case work litera- 
ture and practice in recent years, and dif- 
ferent schools of thought have developed 
around the meaning and the use of agency 
function in the case work process. Since 
the meaning of one concept can only be 
appraised within the framework of an in- 
tegrated conceptual system, differences in 
the definition and in the use of the agency 
function are often indicative of a much 
more basic divergence in the practice of 
case work than appears on the surface. 
There are several ways in which an exist- 
ing difference can be brought to awareness. 
One way would be to develop logically a 
theoretical system, to discuss its a priori 


* Bertha C. Reynolds, Learning and Teaching in 
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assumptions, and to show its implications 
for the practice. After this has been done 
it can be compared with another theory. A 
different and perhaps more fruitful ap- 
proach is to discuss specifically an article 
that has been written by a proponent of an- 
other school of thought and to elaborate its 
tacit assumptions and underlying norms. 
It appears to me to be important for dif- 
ferences of opinion to be brought into the 
open and discussed; as long as discussion 
is kept in general terms basic divergencies 
may easily be overlooked. Every worker 
is free to choose whatever conceptual sys- 
tem seems to be more useful to him but it 
is necessary that he be fully acquainted with 
its theory of change and with its underlying 
assumptions before he can make a thought- 
ful choice. 

I have selected for a critical appraisal 
M. Robert Gomberg’s article, ‘ Function as 
a Psychological Concept,” which appeared 
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in the April, 1943, issue of THE FAmILy. 
I am primarily interested in the case work 
technique described in the case material znd 
with the direction of the case work process. 
The selection of the cases, the technique the 
worker uses to change the client, the 
description of what he considers to be con- 
structive ego goals for the client, and what 
he terms “an attempt to utilize the agency 
as an undifferentiated extension of a nega- 
tive use of self”’ provide clues in regard to 
the concept of human nature that underlies 
the case work theory and to the social norms 
that guide the case work process. 

Mr. Gomberg uses the terminology and 
the concepts of the functional school of case 
work. It seems to me, however, that he has 
tried to add something to the functional 
school which in its basic postulate is foreign 
to it and that he has not succeeded in 
integrating the two sets of concepts. He 
attempts to reconcile the basic assumption 
of the preponderance of psychological 
factors that characterizes the functional 
school with a sociological approach by in- 
troducing the concept of outer reality as a 
causative factor in the personality develop- 
ment and in the definition of the case work 
situation. But the two sets of factors men- 
tioned in his theoretical discussion are not 
used in the interpretation of the case ma- 
terial. Mr. Gomberg himself asserts at the 
end of the article that function as he 
describes it is hardly an “external” 
phenomenon. 7 

What he seems to say with this is that 
every agency function has a_ subjective 
meaning to every client. While this is true, 
of course, not much is gained by stating 
it because every aspect of reality has a sub- 
jective meaning to every person. The crux 
of the problem is to find out what specific 
aspect of outer reality has what specific 
meaning to the client. And to find this out 
we need a conceptual system with which to 
structuralize the social reality as well as a 
conceptual framework within which to de- 
scribe the psychological make-up of the 
client. It seems to me to be impossible to 
outline the concept of the function of the 
agency in the case work process no matter 
from what angle without first raising and 
answering the question of how the agency 
function operates in the total social complex. 
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Only if this is made clear can we really un- 
derstand and utilize the psychological 
meaning of the agency function in case 
work treatment. 


Structure and Function 


Mr. Gomberg introduces two different 
concepts of the agency function. He dis- 
tinguishes between agency structure and 
agency function. The agency structure is 
a component part of the agency function; 
it is defined as comprising the specific 
establishment within which services are 
given. It “ refers to where, how, and under 
what conditions the case work service is 
offered.” He stipulates further that agency 
structure and function ought to be inte- 
grated and that all elements of structure 
ought to be so arranged as to be helpful 
to the client. After having clearly defined 
the objective nature of the agency structure 
he fails to define the objective nature of 
the agency function. Instead he launches 
immediately into a discussion of the sub- 
jective meaning of the function for the client. 

However, Mr. Gomberg’s failure to define 
the function of the agency does not impede 
the usefulness of the two concepts. Gertrude 
Vaile has developed in her article ‘ Family 
Case Work and Public Assistance,” pub- 
lished in THE Famiry in December, 1940, 
two similar if not identical concepts. Miss 
Vaile distinguishes between function as 
basic agency purpose and function as ad- 
ministrative policy. Like Mr. Gomberg she 
stresses that the two ought not to be con- 
fused. The agency policies comprise the 
administrative rules and regulations that 
govern the specific agency organized to 
serve the basic agency purpose. Miss Vaile 
shows great concern about the fact that 
agency functions and policies are often not 
well integrated and she cautions against 
falling into the error of accepting agency 
policies uncritically. Experience has shown 
that agency policies are highly variable com- 
pared with the more stable basic agency 
function. Miss Vaile’s discussion is well 
worth rereading for any person interested 
in this problem. 

The basic purpose of the public agency, 
which Miss Vaile discusses, is laid down in 
the welfare laws of the state in which the 
agency operates. Some state laws are still 
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fashioned in accordance with the Poor Law 
principle that relief ought to be given to 
every needy person but only in order 
to prevent outright starvation. In contrast to 
this the more progressive welfare laws of 
modern times recognize the necessity of 
maintaining the needy person on an ade- 
quate living standard and accept as part of 
their function efforts to prevent destitution. 
The administrative policy of an agency then 
varies in accordance with its purpose as it 
is defined by the law. 

It is much more difficult today to define 
the function of a private agency. Its func- 
tion will depend to a great extent too on 
the function of the public agency of the 
same community. Many changes have taken 
place in recent years in the social service 
structure of many communities. Many pri- 
vate agencies had to change their function 
in response to the growth of public agencies, 
and many have as yet not fully determined 
their function. Perhaps the fact that Mr. 
Gomberg omits giving a definition of this 
function is one more indication that this 
problem has not yet been solved. But it 
is not going to be solved by ignoring it 
and by shifting the emphasis from outer 
reality to the plane of inner reality as soon 
as the problem comes up. The worker 
has to know what the purpose of the agency 
is before he can come to grips with the 
problems of the inner reality of the client. 

Public welfare laws can express different 
attitudes toward people in need; private 
agencies likewise can have different basic 
purposes, determined by the goals and at- 
titudes of the group sponsoring the private 
agency. These attitudes are expressed in 
the evaluation of what is considered to be 
good case work. In many private agencies 
today this basic purpose is not rigidly de- 
fined and workers are given a great deal 
of freedom in choosing their own standards 
and in using elements of the agency struc- 
ture in accordance with the purpose as they 
understand it. The goal of case work 
treatment then will be influenced by the 
worker’s own set of social norms. In work- 
ing with the client, the social philosophy of 
the worker becomes one of the determinants 
of the direction of the treatment process, 
whereas the agency policies influence the 
choice of case work techniques. 


Personalizing vs. Objectifying 

Mr. Gomberg uses case material to illu- 
strate his theory. The first interview with 
Mr. R, a young married man who at the 
time of the application is working on WPA 
and who needs temporary maintenance relief 
until his WPA check comes through, is 
given in full and allows some insight into 
the worker’s technique. 

Mr. R had been a good provider and had 
had a steady employment record for fifteen 
years until he lost his civil service position 
two years prior to his application. He had 
worked satisfactorily in this position for 
five years but new personnel requirements 
which he could not meet were introduced. 
Apparently Mr. R had been crushed by the 
experience and had not tried to get another 
position in line with his abilities. Instead 
he concentrated all his efforts on attempts 
to get his old position back. During the 
first interview he emphasized repeatedly 
that he lost his job through no fault of 
his own, and he seemed to have serious 
doubts about his adequacy. As there are 
no diagnostic statements included in the 
record about the kind of person Mr. R is, 
I am dealing here with the problem as it 
is presented under the assumption that 
he does not show any unusual personal 
characteristics. 

The worker’s activity in the interview is 
characterized by a tendency to personalize 
the experience through which the client has 
passed. We all have learned that one of 
the fundamental principles of case work is 
individualization of the client. This is 
achieved in part through stressing how the 
client has felt about an experience, but it 
is not identical with this activity. It re- 
quires in addition an appraisal of the outer 
reality the client has had to face. Obviously 
the loss of a job under the conditions 
described above is a real hardship which 
would be met with resentment, emotional 
upset, and even with a feeling of failure and 
rejection by many people in our culture, 
where a person’s prestige and status depend 
on the kind of position he holds and the 
amount of money he earns, where having 
a job is often considered to be a reward for 
one’s goodness. Psychological manifesta- 
tions revealing feelings of this nature are 
not wholly free and undetermined by ex- 
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ternal conditions. They have their origin 
in the structure of society and are under- 
written by the existing mores and values. 

Although the worker seems to have shown 
a good deal of sympathy with Mr. R’s 
plight, there is no indication in the material 
as it is presented that the worker recognizes 
openly with the client the objective nature 
of the hardship. The worker chiefly stresses 
that he understands all this has meant much 
to the client; thus he draws the immediate 
attention of the client to the subjective feel- 
ing aspect of the experience. This emphasis 
has the tendency to strengthen the feeling 
of the client that his situation is unique, 
tends to isolate him from his social reality 
instead of bringing him nearer to it, and 
to throw him back on himself. Perhaps 
this element in the interview accounts for 
the response the worker records—the client 
tries to prove to the worker that he is a 
responsible and capable person who can get 
a job and who can hold a job. 

It is perfectly good case work technique 
to stress first the common aspect of the 
experience with the client, to acknowledge 
frankly that this is a hardship, and that it 
is only natural to feel resentful and upset 
and even defeated. Usually it is not very 
difficult then to obtain an account of what 
the experience has meant to the client. 
Clients often offer their interpretation spon- 
taneously once they feel assured that their 
experience or failure is not unique but is 
shared by many other people. It is then 
usually possible to raise the question of 
what the client has done to change the 
situation and whether his activities have 
led to an amelioration of his condition or 
have contributed further toward his defeat. 
This approach can lead the client toward a 
better understanding of the social reality 
as well as help him to gain insight into 
his own needs and motivations. It can 
liberate him for controlled and planful ac- 
tion on his behalf without waste of energy. 
Since, according to the record, Mr. R is an 
intelligent person, there is no reason why 
the case work technique should not make 
use of his intellectual endowments. 


Limits of Success 
Mr. Gomberg gives a short summary of 
the development of the case. The agency 
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advice for retraining. Mr. R vacillates be- 
tween three ways of dealing with his prob- 
lem: At times he wants to try to get his 
old job back; he also thinks of leaving town 
and trying his luck elsewhere; and he con- 
siders using the agency resources. When 
he came to the agency he seemed already 
to be half convinced that his efforts to get 
his job back were fruitless, and that he 
ought to do something else. The worker 
makes it clear to Mr. R that the agency 
is not going to sponsor any undirected 
search for work in another town if he needs 
agency funds for carrying out this plan. 
Since Mr. R apparently has no funds, the 
refusal of the worker to co-operate with him 
in such a plan narrows the avenues of choice 
for him and leads him to accept the worker’s 
offer to utilize the resources of the agency 
as stated to him in the beginning of the con- 
tact. Mr. Gomberg concludes: “As he 
gains clarity in the relationship to worker 
and agency, he initiates a more constructive 
use of self which, since this experience is 
part of his life, he is bound to transfer 
gradually outside the agency, since it is a 
more satisfactory use of himself. It ulti- 
mately results in a fuller integration of self, 
obtaining a satisfactory position and a readi- 
ness to do without help.” As we see there 
is a happy ending to this case. 

It would appear that the claim of success 
is somewhat excessive. I am wondering 
what the evaluation of the treatment would 
have been if the client had not found a job. 
I am not convinced that Mr. R really 
achieved a better integration of his per- 
sonality because he made what is commonly 
termed an “adjustment” to his reality. 
Success in finding a job, however desirable 
it is, is not identical with a better integra- 
tion of self. It might eventually lead to a 
better life adjustment because it tends to 
restore the client’s lost self-esteem and thus 
create more favorable conditions for an 
integration process. But we should not 
forget that many adjustments people are 
forced to make by circumstances are not 
constructive in the sense that they strengthen 
their capacity for self-direction and self- 
development. 


Manipulation vs. Insight 
The redirection of the client’s effort to 
regain his lost status seemed not to have 
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been obtained through an increase in insight 
by the client but only through the use of 
a manipulative technique by the worker. 
This technique consists primarily in stress- 
ing patiently and consistently what the 
agency can do and cannot do, and not in 
finding out what the client’s motivations 
for his actions were or in trying to help 
the client act upon these motivations 
through using his insight and judgment. 
It is the worker who understands the use 
of the agency structure in the process and 
the client’s role is to react to the worker’s 
activities. 

In reading the case material one is 
tempted to interpret the treatment process 
in a different light. It could very well be 
that this client is really a dependent person 
whose helplessness is reinforced by his 
actual need. After having tried defiantly to 
work out his problem alone he now accepts 
“help” by becoming emotionally dependent 
on the worker. After some resistance he 
gives up his own wishes because he finds 
that the worker will not sanction them. 
He represses them and adopts activities 
that he senses are considered by the worker 
as “normal ” and “ responsible.” The client 
might experience his success in finding a 
new position as a reward for his good be- 
havior and after having found work be 
able to relinquish the worker by transferring 
his allegiance to somebody else. The fact 
that the client does not need any further 
“help” from the worker does not neces- 
sarily mean that he has worked out his 
problem. It is good case work treatment 
to help the client find a job and hold a job 
but this should not be confused with the 
much more ambitious goal of achieving a 
better integration of the client’s personality. 

It is possible that in the actual record 
the possibility of an adjustment on a de- 
pendency basis was ruled out after thorough 
exploration, but if this is so it is not men- 
tioned in the paper. Although it is true 
that not all aspects of a case can be dis- 
cussed in a short paper, it is essential that 
the reasons for the use of only one case 
work technique be given. The technique 
described in the article is usually reserved 
by workers for clients who are emotionally 
so involved that they cannot be helped by 
calling into action their capacity for self- 


direction and judgment. The significance of 
any technique can only be evaluated in its 
relationship with other techniques. As it is 
it appears that this is the only case work 
technique used and it is necessary to point 
out the conclusions to which this omission 
leads. 

It seems to me that to rely on manipula- 
tion of the client, rather than to try to enlist 
his capacity for understanding in order to 
help him achieve desirable social goals, re- 
veals a deep distrust about man’s self- 
directing capacities. This technique seems 
to be based on a concept of human nature 
which asserts that man is primarily an 
irrational being who is driven by blind im- 
pulses and who can only be directed by 
manipulations on an emotional level. The 
function of the agency structure in this pro- 
cess then is to serve as a block against 
which the stream of the emotion of the 
client breaks itself until it can be deflected 
into other channels. 


Nature of Goals 

Having discussed the use of the agency 
structure in the case work process, the 
task still remains of learning what the mean- 
ing of agency function is. As mentioned 
before, Mr. Gomberg does not give any 
explicit definition of the function. He ac- 
knowledges that the case work process is 
directed by the worker and that the client 
is led to a series of new experiences which 
are termed to be constructive. John Dewey 
comments? on the tendency to identify 
every new experience with constructive 
change solely on the ground of its being new. 
He points out that, although every new 
experience is a moving force, it may arrest 
growth and even prevent further develop- 
ment. Its value can only be judged on the 
ground of what it moves toward and into. 
It is necessary to specify the direction of 
growth and the ends toward which it tends. 
Although this warning is addressed pri- 
marily to the progressive education move- 
ment, it is also applicable to case work. We 
might change in all conceivable directions 
but we would not call every change con- 
structive. The use of the words construc- 
tive and destructive or positive and negative 
contain value judgments, which vary with 


* Experience and Education, Macmillan Co., New 
York, 1938, pp. 29-31. 
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the social philosophy of the individual 
agency and the individual worker. It would 
not be correct to assume that these values 
are entirely unrelated and highly personal 
and unique. Although they may appear 
unique to us, we as individuals are subject 
to the same social forces that mold and 
direct the values of other individuals in 
the community; we participate as individ- 
uals and as agency representatives in the 
same social stream. We take sides and 
we judge; we have certain goals in mind; 
and we choose our means in order to obtain 
these goals. 

Mr. Gomberg asserts that the agency has 
always to represent the constructive ego 
objectives of the client. But how are we 
to know which ego goals are constructive 
unless we specify what our own treatment 
goals are—which social goals we accept 
and which we reject? In Mr. R’s case the 
worker felt that it was a constructive ego 
goal to look for work in New York, and he 
rejected the client’s goal of leaving town 
without the assurance of a job. Since we 
know so little about the personality struc- 
ture of the client, it is not possible to say 
which one of these goals would lead to a 
better integration of his personality and thus 
they can only be judged from their social 
level. In other words, the worker feels 
that the client ought to plan and to do 
what most people do when they lose their 
job—look for another one. However, plan- 
ning does not always pay. It had not done 
so in the case of Mr. R who had stayed on 
his job and planned around it until he 
found himself suddenly without any job 
through no fault of his own. Sometimes 
people are rewarded if they leave town and 
look for work somewhere else without being 
sure beforehand that conditions are better 


for them there. The history of this country - 


is filled with episodes of people who left 
their homes and came to a new country, 
many without careful plans—and they made 
good. To those who stayed at home, such 
drives may have seemed to constitute very 
destructive ego goals. 


Need for Fuller Understanding 

Mr. Gomberg presents another case to 
illustrate the utilization of the agency by 
the client as an extension of a negative use 
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of self. Since the material is short I shall 
quote it in full. 


Mrs. K has been on home relief for several years. 
She has never been able to manage on her budget, 
evidencing a marked sense of “ irresponsibility ” ; 
her rental is more than is allowed, she doesn’t use 
food stamps, and so on. She comes to the private 
agency demanding supplementation. In several 
interviews it is clear that there is no will to 
change through any activity for which she would 
be responsible, such as moving to a cheaper apart- 
ment or budgeting. It seems as if she is rather 
making a blanket demand for help because she 
can’t manage and because she is of the same re- 
ligious faith as the supporters of the agency are. 
Here again the client tries to make the agency 
an undifferentiated extension of a negative use 
of self. 


Mr. Gomberg adds that this client is 
“rejected” by the agency because the 
agency does not have the service the client 
requests. And he continues: “It is also 
questionable whether the agency could offer, 
or whether this kind of client would be 
ready to accept, help related to the problems 
of the ‘ psychological’ self that so rigidly 
negates the ties and the responsibilities in 
the social reality.” He adds that sometimes 
clients of this kind, after having failed to 
force their negative projection of self on 
the agency, come back after some time 
“apparently having made some constructive 
use of the experience” and accept the 
agency service. 

I do not question the wisdom of a private 
agency’s refusing to supplement a home 
relief allowance if there is no indication that 
the client will become self-supporting in 
the near future or that his situation will 
change in such a way as to make the sup- 
plementation unnecessary. It is the func- 
tion of the public relief agencies in most 
cities to meet the maintenance relief needs 
of their clients adequately. Many private 
agency workers have made the mistake of 
stepping in on a home relief case with sup- 
plementation only to find that they have had 
to withdraw without having been able to 
help the client change his situation. If home 
relief allowances are not adequate, it might 
be a better policy not to supplement but 
to help to interpret to the community the 
relief needs of the client and to press for 
better public relief standards. 
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All the private agency could do for Mrs. 
K was to offer her help with moving and 
budgeting. Even if Mrs. K were ready to 
budget and to manage, the agency would 
not be able to give her any supplementation ; 
she simply would have to adjust to her 
situation. Help with planning relief money 
is a service usually offered by the public 
agency to its clients and it would therefore 
not fall within the function of the private 
agency to offer this service if the client 
were known to the public department. Only 
if it could be found that a deeper conflict 
was preventing Mrs. K from arranging her 
life more adequately in terms of her own 
ability and needs, or if there were other 
situational factors that could be modified 
through case work treatment, could the 
acceptance of such a case by the private 
agency be justified. As we see, the worker 
did not find any deeper clue to Mrs. K’s 
unhappiness. We do not know what the 
situation means to her. Is she perhaps 
resisting adjusting to a low standard of 
living for the rest of her life, and is she 
expressing by her resistance a_ protest 
against these conditions? Did she ever 
tackle her life problems actively or is this 
reaction the continuation of a life pattern? 
What does her apartment mean to her? We 
do not know and I do not think that we 
know enough about her to be allowed to 
say that she makes a negative use of self. 

Obviously the worker felt that it was a 
constructive ego goal for a home relief client 
to budget and to manage. But it may be a 
hopeless and self-defeating task for relief 
clients to attempt to budget and to plan since 
they have so little security and no control 
over the amount they can expect. Budget- 
ing may serve all kinds of punishing and 
self-destructive drives. It may represent 
the renunciation of all expansive wishes of 
the self. Perhaps the refusal to deal with 
the situation and to complain about it can 
represent constructive ego values in terms 
of the client’s reality. 

It would appear that the only method used 
to establish what the constructive ego goals 
of the clients are is the worker’s opinion of 
what he considered to be good for the client, 
and in both cases the client is left out com- 
pletely. In addition, the suggested construc- 
tive ego goals of the client seemed to be, 


expressed in plain language, a morality that 
says people on relief ought to manage and 
unemployed persons should stay put and 
take the next job that comes along without 
much fussing, or else they are making a 
negative use of their selves. Should we 
conclude that the function of the agency is 
to keep these people “in line” and make 
them behave “responsibly”? I am sure 
that Mr. Gomberg will reject this interpre- 
tation of the agency function but the content 
of his case material suggests this definition. 

It is very important today that social 
workers make the basic purposes of their 
agencies clear to themselves and to others, 
and that they state their norms frankly. If 
they fail to do this, they may unwittingly 
open the gate to social prejudice against 
the economically less successful which is still 
rampant in the community and which a gen- 
eration of social workers has so vigorously 
tried to combat. 

It is important also that these social 
norms be well integrated with our larger 
social goals and that they reflect the dem- 
ocratic aspirations of this country. The 
definition of agency function implicit in Mr. 
Gomberg’s article does not seem to be in 
line with the democratic ideal of a case 
work based on the principles of the indi- 
vidual’s needs and of the individual’s rights. 
It also seems to imply a belief in man’s basic 
irrationality and incapacity for self-direction, 
and in the necessity of using a manipulative 
technique as the only means for directing 
people. Whereas in former uninhibited 
days some social workers frankly scolded 
their clients for being unworthy and unco- 
operative, some are complaining today in 
the more esoteric language of our time about 
the client’s attempt to make the agency an 
undifferentiated extension of a negative use 
of self. 

Rather than being satisfied with such a 
sweeping statement, is it not better to ask 
why the client accepts or refuses to accept 
the agency’s services as we offer them to 
him? If we raise this question, we shall not 
only learn more about our client but also 
more about our agency. We may be able 
to find out whether agency structure and 
agency function are well integrated, and 
by doing this we shall discover the true psy- 
chological meaning of the agency function. 
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The Signing Out of Tuberculous Patients 


JEAN BERMAN AND Leo H. BERMAN 


le medical social worker interested in 
helping a patient utilize the medical 
care necessary for recovery, and if necessary 
assisting the patient to accept a physical 
limitation, finds fertile grounds and challeng- 
ing problems in work with the tuberculous. 
Ruth Gartland has written that one of the 
aims of the social worker is to “help the 
patient overcome obstacles in the way of 
continuance of medical treatment.”* That 
this is an important consideration can be 
seen from the statistics of those tuberculous 
patients who have been hospitalized but later 
left the hospital and terminated their treat- 
ment. A recent study in the Licking County 
Tuberculosis Sanatorium in Ohio revealed 
that 22 per cent of the patients who left that 
institution during a five-year period did so 
against the advice of their physicians.? A 
sanatorium in Iowa showed 34 per cent 
A.O.R. (At Own Risk) discharges, and a 
municipal hospital caring for advanced cases 
revealed 40 per cent A.O.R. discharges 
among the white population and 65 per cent 
among the Negroes. This large number of 
individuals returning to the community to 
spread the disease, and to suffer themselves, 
reveals that here is a problem requiring 
study and the efforts of all those who can 
help decrease these percentages. 

This paper will consider one group of 
patients who attempt to leave the hospital 
before their treatment is completed. Here 
we are not concerned with those patients 
who have been blocked by emotional and 
reality situations from accepting all treat- 
ment. Rather our focus will be on those 
individuals who have evidenced a desire to 
get well, but who during the course of treat- 
ment enter into situations that give rise to 


*“The Teaching of Volunteers,” THe FAMILy, 
June, 1943, p. 134. 

*E. K. Johnson, “ Voluntary Discharges from a 
Tuberculosis Sanatorium,” American Review of 
Tuberculosis, November, 1941, pp. 540-547. 
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their attempts to terminate their recovery 
process. By studying these situations and 
individuals, by understanding the patients 
and their reactions, by appreciating the parts 
the emotional life plays in the patients’ ac- 
ceptance or rejection of cure, the medical 
social worker may be able to help the sick 
men and women through the period of doubt 
and rebellion to a continuation of their ac- 
ceptance of the need for following the doc- 
tors’ advice. 

For one thing it helps the social worker to 
accept that, “It is never the body only 
which is out of health, but always the com- 
plete being.”* The consideration of this 
“complete being,” the individual nature of 
each patient, can lead to the helping role. 
Often the reasons for leaving the hospital 
are obscure and hidden and the social worker 
must call upon all his skills to establish a 
relationship with the patient so as to under- 
stand him, and then to seek to help him 
modify his plans, if possible, so that they will 
be realistic and directed toward the goal 
of complete recovery. 


The Boredom of Inactivity 


The treatment and hospitalization of tu- 
berculous patients involves months or years 
of restricted activity. A young athletic boy, 
suddenly faced with the knowledge that he 
has tuberculosis, may revolt at accepting 
this state by feeling that he cannot rest for 
months in bed. Especially since the tubercle 
bacilli carry on their destructive work so 
insidiously, the patient, after he has gained 
a few pounds and regained some strength, 
will insist that “he feels well” and that his 
cure is completed. This view is maintained 
despite the contrary evidence of X-rays and 
sputa reports, perhaps because the fear of 
the disease is so great as to cause the pa- 
tient to reject it, or because the way one 


*Henry B. Brackenbury, Patient and Doctor, 
Hodder and Stoughton, London, 1935, p. 74. 
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feels is accepted so often as the criterion of 
health, or for the varied and individual 
reasons one constantly discovers. Our cul- 
ture has placed emphasis upon activity and 
drive, and this too serves as a pressure upon 
the patient restricted to the minimum of 
movement. The mental processes remain as 
active as ever but the kinetic energy, not 
siphoned off by the normal action of the day, 
leads to impatience and reaction. If the 
patient can be helped to accept the necessity 
for continued hospital care, recognizing at 
the same time the sacrifices he is making 
and the difficulty of accepting this type of 
therapy, he may give up some of his de- 
mands to go home, and then be able quietly 
to await the passage of months leading to 
his approved discharge. 

The older man and woman, accustomed to 
years of labor in factory and home, may also 
find it difficult to accept the new role of in- 
activity and dependency. Their previous 
life experience has not fitted them to fill the 
passing empty hours. The thought of lying 
quietly in bed while the world hurries on 
is untenable and inexpressible, and they are 
tortured by the desire to be back among the 
working multitudes. 

This boredom and lack of knowledge of 
how to pass the many hours are more 
readily conquered by those patients who are 
accustomed to spend time in study or read- 
ing, or who are fortunate enough to have 
a hobby. The social worker who has once 
seen the difference between a patient who 
spends his days looking at the walls around 
him, and the patient who finds stimulation 
and pleasure in stamp collecting or leather 
work, will seek constantly to instil in all 
patients the wish to adopt a hobby. This 
calls for skills more usually associated with 
the group worker or occupational therapist. 
Hospitalization is a difficult experience for 
the majority of people, but it can be a con- 
structive one, and seldom does one see a 
patient who has been part of the hospital 
life and has found activities that lead to 
growth and development, sign out against 
advice. There is also a distinct difference 
between those patients who have made their 
adjustment and the patients who have suc- 
cumbed to the sheltered life of the hospital 
and have found in illness a vehicle to regress 
to an infantile, dependent level. 


There does not appear to be any constant 
point at which a patient may feel the bore- 
dom of the hospital as no longer bearable. 
Even when individuals may be apparently 
adjusted to the hospital routine, the inactiv- 
ity may lead to cumulative effects until a 
breaking point is reached—the patient feels 
that he can take no more. A little supportive 
treatment at this time will often tide the pa- 
tient over the rough spot. Thus Mr. Norton 
who has been ill for several years has never 
engaged in any bedside activity. At approxi- 
mately six-month intervals he signs a dis- 
charge request. An interview with him re- 
veals that he feels he has been in the hospi- 
tal long enough and that there is not much 
point in continuing. The discussion as to 
the advisability of such a discharge may be 
carried on over a period of a few days until 
Mr. Norton decides to remain a little longer. 
As soon as this decision is made, the pa- 
tient ceases to indicate in any way that he 
has ever wanted to leave the hospital. In 
this period the social worker and the occu- 
pational therapist try to interest him in some 
activity that will keep him from counting 
the minutes, the hours, and the days. 


The Role of Family Relationships 


An individual entering a hospital brings 
with him the sum total of his life experi- 
ences. He has certain ties, certain obliga- 
tions, and these remain though they must 
be transmitted through the medium of a new 
experience that is the hospital life. The pa- 
tient leaves on the outside of this mode of 
life a family, and the months in the hospital 
will intensify and color the former family 
relationships. The husband who has re- 
cently married and still has some questions 
as to the strength of his marital relationships 
wonders what his wife is doing during non- 
visiting hours. Latent anxieties emerge and 
manifest ones increase. These patients be- 
come more and more suspicious until they 
demand to be discharged. The wife may 
understand that such a move is unwise and 
may attempt to dissuade the patient. This 
is only more fuel for the fire, and the pa- 
tient who has done little but brood for days, 
thinks that here is proof that his wife is 


~~ definitely rejecting him. The social worker 


recognizes that much of this anxiety stems 
from the feelings of inadequacy engendered 
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by the long period of illness, and this can be 
handled with the man. Skilful interpreta- 
tion, a positive relationship between patient 
and worker, and the co-operation of the 
members of the family are means of helping 
the patient rid himself of his suspicions. 

On many occasions there are objective 
justifications for the patient’s anxieties. The 
removal of a dominant member of the family 
may tend to augment the centrifugal forces 
pulling on family ties. A son may suddenly 
decide to lead an independent life, and a 
long-suffering daughter, released from nurs- 
ing duties, may find in marriage an escape 
from the call of further filial responsibilities. 
The patient, learning of these changes in his 
family, usually feels the pressure to do 
something, and he wants to run home. He 
believes that, by his presence alone, he will 
be able to turn the clock back and his wife 
and children will assume the identical posi- 
tions they had previously occupied. What 
this patient will learn, with much pain and 
sorrow, is that time and life are irrevocable, 
and he will never be able to erase from his or 
his family’s life the experience of his illness. 
Here then is a reality situation that may call 
upon all the skills and techniques of the 
social worker in helping the patient face and 
accept the changes. The understanding of 
the development of the members of the fam- 
ily can be the starting point for the patient’s 
realization of the areas in which he can have 
no control. 

The members of the family may even 
exert a more direct pull upon the patient. 
Thus, in Mr. Parker’s case his parents-in- 
law believed that when their daughter mar- 
ried she automatically removed herself from 
their responsibility. Mr. Parker did not 
look very ill and this strengthened the belief 
of his wife’s parents that he no longer 
needed hospital care, and therefore he should 
be out working for his wife and child. 
Neither could Mrs. Parker recognize the 
validity of her husband’s illness. Marriage 
for her meant the protection of a husband 
and she could not accept the management of 
the family affairs. She became the vocal 
expression of her parents’ prodding, and so 
it came to be that Mr. Parker, unable to 
withstand these pressures from home, did 
not return to the hospital after being per- 
mitted a twenty-four hour pass. Sufficient 
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interpretation to the family might have pre- 
vented this A.O.R. discharge. 

Early contact with the patient and his 
family is important, since it can give clues 
to the patient’s motivations and the particu- 
lar part the family will play in the thera- 
peutics. The marital strengths, the inter- 
family ties and strains, the dynamic relation- 
ships in a changing setting—these are all 
factors to be weighed and evaluated with 
the patient. The father who fears his loss 
of status must be helped to understand his 
new responsibilities but the family likewise 
must be aware of the new family pattern es- 
tablished. A wife thus made aware of new 
forces can be helped to establish the direc- 
tion she really wants. The father fearful 
of his role can be again included in the fam- 
ily’s planning and helped to feel that he still 
has some control. At the same time the pa- 
tient must, in so far as is possible, be spared 
the worry and anxiety of the family. This 
cannot be donc by simply hiding or ignoring 
real problems. The avoidance of discussion 
of important issues may on the surface ap- 
pear to be working, but beneath the calm 
exterior often lie turmoil and fears. The 
patient may break through with the declara- 
tion that he knows that much is being hidden 
from him and that he must leave the hospi- 
tal to determine the true state of affairs at 
home. If the family can be made aware of 
this, they can show the patient their 
strengths in meeting the problems and assure 
him that they can keep their balance. 

Mr. Beck did not want to accept hos- 
pitalization until he knew that his family 
was being provided for. At the time that he 
did agree to enter the hospital, the family 
was not yet free from difficulty, but the pa- 
tient had the assurance that something could 
and would be done. The two children in 
this family were assisted in obtaining jobs 
and, despite the forebodings and possibly 
the jealousy of the father, these children as- 
sumed the responsibility of maintaining the 
household. The readjustment of relation- 
ships and duties in this family seemed to be 
strengthening and beneficial to all concerned. 


Financial Problems 


The social worker is often faced with a 
recently admitted patient who demands to 
leave the hospital with or without the doc- 
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tor’s permission. An interview usually be- 
gins with the patient demanding, “ How can 
I remain here while my family starves?” 
Further discussion may reveal that there 
has been some delay in effecting relief or 
else the family has resisted the acceptance 
of assistance. Many patients have worked 
all their lives, have been self-sufficient and 
have rejected all relief. Suddenly illness 
strikes and in stunned silence they learn 
that work must stop and savings must go 
for continued medical treatment. Relief 
with all its publicized and internalized con- 
notations is difficult to accept. The sick per- 
son sees in relief another step in the regres- 
sion to a state of utter dependency. The 
various members of the family also react to 
the need to ask for and accept help from 
others. Suppressed feelings find expression 
and new family configurations may arise. 
The social worker considers this problem 
with the patient and his family, helping 
them to face the new conditions. The prob- 
lem is a familiar one, that of turning what 
appears to be a negative situation into a 
positive one. 

Many times the families work out satis- 
factory financial and emotional adjustments, 
but then sudden emergencies throw the ma- 
chinery out of order and a crisis occurs. A 
working member of the family may become 
ill and the tuberculous patient will insist 
that he is needed at home during this period 
of financial need. The patient is not able 
to say exactly how he will assist his family, 
since he often does not have the strength 
to work, but the social worker recognizes 
the undirected drive of the patient to be of 
help at home, either to defend his former 
status through assuming his previous role, 
or else to revolt against the limitations and 
incapacitation caused by his illness. The 
social worker can also assist the family in 
meeting the emergency situation, utilizing 
the patient’s desire to help wherever 
possible. 

The social worker should know the real 
problems engendered by this long-time ill- 
ness. The months or years of treatment 
may call for long periods of assistance by 
public agencies. The social worker can be 
of invaluable aid in directing the family to 
the proper source of help and thus make it 
possible for the patient to accept his hospital 


period with the knowledge that his family 
will not be forced to starve or go homeless, 
There may also be preliminary periods in 
which the social worker can help the family 
accept relief. During the time the family 
is receiving assistance other financial matters 
may evoke difficulties that call for the help 
of the worker. All these services may be 
looked upon as means of making it possible 
for the patient to obtain the maximum bene- 
fits from his cure, but there is also the prob- 
lem of helping a family in need because of a 
changed home situation. 

These services involve frequent contacts 
with public and private agencies. Many 
situations point to referral to a family agency 
and this necessitates an understanding of 
the areas in which these different agencies 
function. While there has not always been 
satisfactory differentiation between the work 
of medical and family social service agencies, 
workers do usually find some working rela- 
tionship which will help the family in the 
most constructive manner. 


Adjustment in the Hospital 


Life in a hospital is complex. A patient 
is faced with the need to adjust to his com- 
panions, the doctors, nurses, and other per- 
sonnel. He has to give up practically all 
his privacy, both physical and mental. There 
are new ideas to be adjusted to in this 
microcosm of all nations and races. It is 
not difficult to understand that friction may 
arise between the patient and a particular 
person or routine. Personalities may clash 
and the sick person may feel that the only 
solution lies in leaving the hospital. Some- 
times the patient does not indicate the real 
reason for signing out but gives the usual 
statement that he “can do just as well at 
home.” Other patients are quite verbose 
regarding the source of annoyance. 

At times a particular configuration of 
personalities may be such as to make it dif- 
ficult for a patient to accept treatment. Mr. 
Farrell was a radio repairman before his 
illness and perhaps his looking for trouble 
in radio sets carried over to his attitude 
toward hospital life. Mr. Farrell felt that 
he had gotten off to a wrong start, criticizing 
everything until his companions and doctors 
could not stand him. He wanted to change 
but found it impossible to do so in the same 
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environment. Discussion with the doctor 
revealed that the patient probably could be 
benefited by a sanatorium type of care and 
that a transfer would be possible. The pa- 
tient welcomed this and the change was 
made. After a period of six months in the 
new institution the patient was reported to 
have made a satisfactory and helpful 
adjustment. 

This case reveals the need for good re- 
lationships and contacts within the hospital 
itself. Most often the social worker can 
help by interpreting the patient’s behavior 
to the doctor and nursing staff. The nurse 
may be abrupt with a patient who appears 
to be rude, but if she can be shown that her 
patient is a frightened little man who is still 
working out the meaning of his illness, she 
may be of invaluable help in getting the pa- 
tient to obtain the maximum from his treat- 
ment. In instances similar to Mr. Farrell’s 
the social worker can be the active agent in 
getting a transfer to a different ward or in- 
stitution by explaining the meaning and 
value of such a change to the doctors. 

All members of the hospital team can play 
very important parts in helping the patient 
adjust, not only to his illness but to the 
hospital life. Because of the special skills 
of the social worker, and because of the 
case work relationship existing between pa- 
tient and social worker, the latter can play 
a major part in helping the patient. The 
reason for this lies in the understanding 
the worker must have of the innermost 
strivings and conflicts of the patient. In 
the ability of the social worker to get be- 
yond the offered excuses to the real motives 
of the patient lies the possibilities of con- 
structive help. This help may be said to 
begin in the initial contact which takes place 
soon after the patient enters the hospital. 
Here is where understanding of the patient 
takes root, for the social worker can see how 
each particular individual is reacting to his 
illness and hospitalization, and thus be able 
to work with him in the recovery process. 

John Stanton was a young man who had 
left his home soon after graduation from 
high school and supported himself by means 
of various odd jobs. He led an independent, 
unrestricted life until illness incapacitated 
him. He was admitted to the hospital, but 
that very same day he demanded that he 
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be released. He insisted that he was not 
sick and therefore did not wish to remain 
in the hospital where “he might pick up 
some disease.” The doctor’s references to 
sputa tests and X-rays meant nothing to this 
patient and arguments of his family were 
simply ignored. The social worker intro- 
duced himself and explained that he was 
not going to argue about the patient’s dis- 
charge. He was interested in the man’s 
reaction to his one day in the hospital and 
what it meant to him. This left the patient 
free to discuss how he had reacted to the 
hospital life, and his revolt at control be- 
came clear. The discipline and routine were 
not understandable and the thought of re- 
maining within the hospital for several 
months seemed to him unbearable. How- 
ever, the social worker’s explanation of the 
reasons for routine, his helping the patient 
give vent to his feelings, and the patient's 
insight into his reactions led to a change in 
attitude that made him amenable to the 
doctor’s explanation of his illness. 

A healthy adjustment in the hospital 
implies a psychological awareness and ac- 
ceptance of the illness. When the accept- 
ance has not been achieved, the patient 
rejects the hospital as a symbol of the dis- 
ease. Willie Denver’s mother and sister 
died of tuberculosis and, though he could 
never verbalize his own fears in the hospital, 
he often expressed the feeling that if he were 
on the outside he would improve more 
rapidly. The sight of other ill persons was 
apparently a constant reminder of the reality 
of the illness and of the members of his 
family who had succumbed to the disease. 
After discharge this boy was even unable 
to face the patients in the outpatient clinic, 
for after several visits he put himself under 
the care of a private physician. 

George Dennis was another who refused 
to admit into his inner consciousness that 
he was ill. His disease was far advanced, 
but though he did not feel well he still 
thought he could lead an unrestricted life. 
Although he tried this again and again, he 
always broke down and was hospitalized, 
just as soon as his sputa became negative 
he was up and out. 

In the adjustment of the patient to the 
hospital one factor that might be given 
special attention is the food. Varied tastes, 
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habits, and cultural patterns make the life 
of the dietitian a difficult one. Since tuber- 
culosis requires special nutrition, the pa- 
tients are more conscious of the role of food 
in their cure and of the variations in their 
weight than are other patients, and therefore 
this is one of the chief topics of conversa- 
tion and consideration. One director of a 
sanatorium when asked how he kept down 
his A.O.R. discharges to a surprisingly low 
figure replied that he gave the patients the 
same type of food as they would get in their 
own homes. 


Direct Help by the Social Worker 


At times the medical social worker plays 
an active part in helping a patient either to 
remain in the hospital or to leave. The 
liaison activities may be just the service 
that is required. A patient may desire a 
short-time pass only, but because of unwill- 
ingness to discuss personal matters with the 
physician, he may seek to get out without 
giving any reason. For example, the doctor 
informed the social worker that Howard 
Brown, a young widower, was planning to 
leave the hospital. The social worker had 
established good rapport with this patient 
and was able to discuss with him the reasons 
for the request. The patient revealed that 
a short time after the death of his wife, a 
young girl had come to live with him. In 
order to avert the suspicions of her parents 
she had posed as the owner of the apartment 
and furniture and he pretended to be a 
roomer. However, the patient had just 
learned that this girl was ill in a hospital 
and the parents were preparing to sell the 
furniture. He was therefore anxious to visit 
the girl and get a written statement from 
her confirming his ownership. The social 
worker was able to get this for him and 
thus met the need of the patient without 
jeopardizing his cure. 

On the other hand, there are some situa- 
tions in which there is clear indication that 
a plan for leaving the hospital would be best 
for the patient. The worker must be sensi- 
tive to these. Mr. Thompson was a lonely 
sick man, separated from his wife, and in 
the terminal stages of his disease. He could 
not accept the food at the hospital and con- 
stantly complained of the treatment he re- 
ceived. He wanted to live with an unmar- 


ried sister who had taken care of him previ- 
ously. The worker made a thorough study 
of the home conditions and learned what 
medical facilities would be available. The 
conditions were ideal, indicating the pa- 
tient’s needs could be met as well at home 
as at the hospital. Because of administra- 
tive regulations this patient could not be 
discharged, but a report to the doctors and 
a discussion of his needs and feelings con- 
cluded with a decision to let Mr. Thompson 
sign out without any questions raised. The 
patient’s reaction was immediate and the 
complete psychological uplift was marked. 


Authoritative Control 


Gordon Hamilton has said, “ It goes with- 
out saying that not all clients are equally 
capable of self-direction and the obligation 
of society to protect, and when necessary 
to control, remains.”* The social worker 
has several responsibilities and when the pa- 
tient appears to be unable to help himself, 
and is dangerous to his family and the com- 
munity, he must be made aware of the 
authoritative measures used by the Depart- 
ment of Health. The City of New York in 
its Sanitary Code has provided for the con- 
trol of those tuberculous patients who are 
a potential source of infection to others. 
Section 17 of this code calls for the written 
report of a physician in which the clinical, 
bacteriological, and home situations must be 
detailed. Regulation 3 then declares that, 
“The Bureau of Tuberculosis shall 
review the facts and evidence embodied in 
the accompanying said report, and if in his 
opinion the person referred to therein is 
under the circumstances dangerous to the 
lives and health of other persons, shall ap- 
prove such report, order the removal of the 
said person and forward same to the Board 
of Health.”5 Section 5 further states that, 
“The Board of Health, if satisfied that the 
person so removed is, or is likely to be 
dangerous to the lives or health of other 
persons, may order his or her temporary de- 
tention in such hospital until discharged in 


“Theory and Practice of Case Work, Columbia 
University Press, New York, 1940, p. 30. 

® Provisions of the Sanitary Code of the City of 
New York and Regulations Relative to Reportable 
Diseases. Condition and Control of Communicable 
Diseases, Department of Health, City of New 
York, 1940, pp. 51-52. 
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the manner hereinafter set forth, and a copy 
of said detention order shall be delivered to 
the Medical Officer in charge of such 
hospital.” ® 

The social worker may make the recom- 
mendation for such detention but in practice 
this has not worked out too well. It has 
therefore become more customary to inform 
the patient of the regulations and allow the 
Department of Health to take the initiative 
in any forcible removal. 

There are other authoritative measures 
that may affect the patient’s decision to sign 
out of the hospital. The A.D.C. regulations 
provide for assistance to be granted to a 
mother, “If her husband has tuberculosis 
and is receiving treatment in a hospital, 
sanatorium or other institution,” and “. . . 
if her husband has been discharged from a 
tuberculosis sanatorium with the approval of 
the medical officer, after having received 
treatment of not less than three months and 
the care received at home is in accordance 
with regulations of the State Department of 
Social Welfare.” 7 This means that if a fam- 
ily is receiving help from the A.D.C., the 
social worker must inform the patient that 
if he leaves the hospital without the ap- 
proval of the doctor, this assistance will im- 
mediately cease. Certain visiting house- 


keeper services have also operated on the 
policy of withdrawing their services if the 
patient has left the hospital A.O.R. These 
measures have prevented many patients 
from leaving prematurely. 


Conclusion 


No analysis can give all the reasons why 
patients interrupt the treatment process, 
since we cannot here describe every indi- 
vidual who has been sick. The individual- 
ity of every situation is marked, and therein 
lies the challenge to the social worker. By 
knowing the sick person and his reactions 
and by a helping relationship, the social 
worker can assist the patient and commun- 
ity toward a goal of health. The problem 
is a big one as our statistics indicated. 
There has been a constant war against tu- 
berculosis. In its earlier stages this fight 
was on a mechanical level of cleaning up 
slums, taking mass X-rays, or providing the 
proper type of hospital care. But now we 
have come to realize that it is a human being 
that is the subject of all this attention, and 
the control of the disease will come only 
when the sick person is ready to participate 
in the treatment process. And to assist in 
this the medical social worker assumes his 
place in the treatment team. 


Editorial Notes 


Counseling in Case Work 


O continue last month’s discussion of 
counseling—in case work this term 
seems to be used in at least three different 
ways: (1) Because it is a more popular 
word than case work and does not have 
associations with economic need, counseling 
is used rather generally as a substitute for 
the word case work in describing our serv- 
ices to the general public. (2) It is some- 
times used to describe case work in the area 
of inter-personal relationships, as in mar- 

* Ibid., p. 52. 

* Bond, Elsie M., “ Public Relief in New York 
State,” A Summary of the Public Welfare Law 
and Related Statutes with 1937 Amendments. 
State Charities Aid Association and New York 


State Department of Social Welfare, 1937, p. 43. 
[Our italics. J. B., L. H. B.] 
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riage counseling or counseling on parent- 
child relationships. (3) It is often equated 
with the short case work contact. 

The first usage presents little or no prob- 
lem. The word counseling can probably 
never become a complete substitute for the 
term social case work for it describes only 
one part of case work, the interview, and 
does not connote also the tangible services 
such as foster home placement, financial 
assistance, and so on, embraced in the 
broader term. However, it does describe a 
large part of the case work process and if it 
makes it easier for people to accept services 
they need, its use would seem to be accept- 
able practice. 

The second usage creates a problem only 
if in adapting a term of non-case-work 
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origin we introduce along with the word 
practices that are sub-standard for our field. 
There is eternally the danger in social case 
work as in other professions that we will 
mistake newness of ideas for soundness of 
ideas. In work with problems of marriage 
adjustment, for instance, marriage counsel- 
ing has been rather commonly used to 
describe work carried on by sociologists 
and psychologists often under educational 
auspices. 

It would be foolish to imply that the 
approach to this type of problem from a dif- 
ferent theoretical base is without value. 
Certainly we should examine other methods 
with an open mind, not making the mistake 
of thinking that case work has the final 
answer to all human ills. On the other hand, 
neither sociology nor psychology has as yet 
the extensive clinical experience of case 
work in problems of inter-personal relation- 
ships. Years of experience have taught us 
for instance, that it is not uncommon to see 
marked improvement in a case after a single 
interview or several interviews if there has 
been considerable release of feeling and if 
the client has been given an intellectual ex- 
planation of his difficulties and what can be 
done about them. Experience has also 
taught us that while this may in some 
instances have value—even great value—it 
is not to be confused with a real working 
through of attitudes. Sometimes, however, 
the marriage counselor from a field without 
extensive clinical experience overestimates 
the degree of successful adjustment in such 
cases. 

The danger for us then is that in taking 
over the term marriage counseling we may 
also accept the overestimation of certain 
techniques that appear to be easier to learn 
and apply than those developed in the more 
thorough clinical training of case work. 
The remedy, of course, lies not in ignoring 
the findings of other fields but in studying 
them critically, recognizing outgrown case 
work practices even when they appear in 
new and strange garb, and incorporating in 
our work only those new methods that are 
consistent with our total way of working 
and that, through testing by case workers, 
are shown to have clinical treatment value. 

An obvious advantage in using the term 
counseling in this sense also appears. It 


creates a certain common bond between dif- 
ferent groups working in closely related 
fields and may encourage an interchange of 
opinions and findings that in the end should 
promote better services under all auspices. 
The third, and recently most common, use 
of the word counseling in the case work field 
has been to describe the short case work 
contact. Here we find a certain equation 
with information and advice centers, indus- 
trial counseling, counseling for working 
mothers. The accent is on haste, on 
urgency, on war connected activities. The 
client often appears to know what he wants 
and to have a greater degree of self-suffi- 
ciency and self-assurance than the typical 
client of the past. Does this mean that a 
simpler kind of case work is called for? 
Not at all. It is a great fallacy to equate 
the short-time contact with the need for less 
skill. Undoubtedly in this group of people 
there are some who are relatively self-suffi- 
cient and know pretty definitely what plans 
they want worked out. Appropriate infor- 
mation about resources may adequately meet 
their need. But the first problem that faces 
the interviewer is that of estimating the 
degree to which the client really is sure of 
his own plans and therefore in need of infor- 
mation only. This immediately calls for 
diagnostic skill. We have learned in case 
work that simple requests cannot be taken 
entirely at their face value. It is well to 
offer further help if there is the slightest 
indication that more is needed. If more 
help is not wanted, it is easy enough to 
avoid imposing unwelcome services. 
Another characteristic of today’s applicant 
is his sense of urgency. There is a war on! 
There isn’t time to think! We must act 
with speed! Any move is better than no 
move! It is true that we do need to move 
faster and certain changes have to be made 
in the interest of expediency. Office hours 
must be adapted to suit industrial hours; 
intake centers may need to be opened in 
more convenient locations; there can be 
more flexibility in the length and frequency 
of interviews; red tape must be cut to the 
minimum. But at the same time the worker 
must keep her bearing and not allow her- 
self to be drawn into a complete identifica- 
tion with the client’s sense of urgency if this 
is not based on reality. Frequently, in such 
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instances, some part of the request can be 
met quickly—some information obtained 
either immediately or by the next day. If 
this much recognition of the urgency is 
given, the client may respond to the sugges- 
tion that he is considering a serious step, 
that there are several things to consider, 
that it may be well to take a little time to 
think it over. 

Also typical of the counseling situation is 
the request for advice. The distinction 
between advice and information needs to be 
kept clear. Information is simply factual 
knowledge. As long as the knowledge is 
accurate there are few limitations on the 
advisability of giving it. Advice, on the 
other hand, contains the element of telling 
another person how to act. This is a more 
complicated matter. Occasionally situations 
are so clear cut, pros and cons so obvious, 
that advice can safely be given. More fre- 
quently this is not so. Nevertheless the 


client pushes to be told what to do, and to 
the case worker also it may seem easier to 
give advice than take the longer route of 
helping the client make up his own mind. 
Over the years, however, case work has 
found the latter to be the most effective 
method. Nor does this necessarily need to 
be a long drawn out process. It is often pos- 
sible even within a single interview to help 
a person come to a genuinely self-made 
decision. Where this is possible it still 
remains the method of choice. 

It hardly needs to be said that underlying 
the short contact, whether we call it counsel- 
ing or just case work, there continues to be 
need for accurate diagnostic thinking, with 
recognition of both internal and external 
pressures, need for recognition of the client’s 
right to make his own decisions, and need 
for the same warmth of understanding and 
interest in helping that underpins every type 
of case work contact. 


Book Reviews 


AR anp CuHitprEN: Anna Freud and 

Dorothy T. Burlingham. 191 pp., 1943. 

Medical War Books, New York, or THE 
Famity. Second edition, 1944, paperbound, 
$1.50; clothbound, $2.00. 


This book represents a summary of the au- 
thors’ experiences during the three years they 
have been operating the Hampstead Nurseries 
for the Foster Parents’ Plan for War Children. 
Those who have followed the monthly reports 
from the nurseries will find the material of the 
book familiar. From the viewpoint of the social 
worker, this book can be used to better advantage 
than the monthly reports, either for group dis- 
cussion, co-operative work with teachers, or for 
guidance of selected parents. This latter group 
will benefit most from a book which, although 
written clearly and popularly, remains throughout 
scientific. 

The first part of the book deals with the chil- 
dren’s emotional reactions to the realities of war 
confronting them. They develop a certain amount 
of understanding of the dangers involved in war; 
it is, however, difficult for them to understand 
the reasons for evacuation, especially since they 
had lived in London during the worst bombings. 
Still, when children, in discussing war, use words 
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familiar to adults, they often mean something 
quite different from what we actually understand. 
They have not acquired as much realization of 
danger as we tend to ascribe to them. 

Children do not abhor destruction as adults do. 
It is detrimental to their development to witness 
adults engaging in aggressive activities while they, 
the children, are being asked to suppress hostile 
impulses. This factor is of great influence in 
the development of anxiety. Children have, of 
course, some real fears in relation to real dangers, 
but only in so far as they realize the meaning 
of the danger. A source of great anxiety, how- 
ever, is the destruction going on in the child’s 
presence which arouses his fear that the hostile 
impulses he is trying to suppress will be re- 
awakened. Another source of fear is the chil- 
dren’s conception of war dangers as punishments 
for their misbehavior. The voice of conscience, 
previously represented by the devil and hell and 
such symbols, is now shifted to air raids and 
their effects. The younger children are especially 
influenced by the anxiety of the accompanying 
adults. 

The failures in billeting were not only due 
to the children’s difficulties after separation from 
their mothers but also to the special problems 








of foster mothers. Some mother substitutes 
neither love nor overestimate their wards; there- 
fore, they cannot tolerate the children’s difficult 
behavior. On the other hand, loving, possessive 
foster mothers create difficulties for the children’s 
own mothers. 

Greater than the shock of bombings and falling 
houses is the shock of separation from the mother. 
Babies in this situation have a short period of 
upset. In the second half of the first year, when 
the child has already become attached to his 
mother, the disturbance after parting from her 
will last longer. Some children show violent 
reactions; others are at first dazed and placid. 
All children of this age have a tendency to fall 
ill under the new conditions. The shock of the 
parting is so great that some of the children fail 
to recognize their mothers when they return. 
In the next two or three years of life the children 
are especially frightened by their parents’ absence 
because of their unconscious death wishes toward 
the parents. They idealize the absent parents 
yet they, too, like the smaller children, will 
eventually become estranged from their parents. 
This situation may lead to difficulties at the end 
of the war when the children will return home. 

Children find outlets for their experiences in 
play, in fantasies, in aggressive actions as well 
as in regressions. The regressive behavior 
improves when the children become attached to 
new people. 

Although the shock of separation is great, it 
can be overcome by a slow method of separation 
whereby the mothers are permitted to visit as 
often as possible. Some mothers are encouraged 
to work in the nursery in order to stay with 
the children until they become accustomed to the 
new surroundings. 

In conclusion, the authors make a practical 
suggestion that wherever it is necessary to 
evacuate small children, they should first attend 
nurseries where they can get attached to the 
personnel before they are completely separated 
from the home surroundings. In order to make 
the shock of separation less difficult, and in 
order to prepare the ground for future reunion, 
there should be encouragement of frequent visits 
by the parents. 

In the second part of the book numerous ex- 
amples are given of children’s reactions to sepa- 
ration, to air raids, to the death of a father, 
and so on. One chapter deals with the parental 
attitudes. Stress is laid on the fact that nurseries 
cannot be a substitute for the child’s upbringing 
by his own mother. Certain types of mental 
ma:adjustments coincide with the lack of ordinary 
home life in the first five years of life. 

JupitH SILBeRPFENNIG, M.D. 
New York, N. Y. 
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HE American Famity 1n Woritp War II, 
The Annals of the American Academy of 
Political and Social Science, Philadelphia, 

Pa. September, 1943. 243 pp., paperbound, 

$2.00; clothbound, $2.50. 

This issue of The Annals represents, as its 
editor, Ray H. Abrams, has said in his foreword, 
“the collective effort of authorities from the 
various fields which are concerned with or touch in 
one way or another on that unity of interesting 
personalities known as the family.” 

This issue gives background material by present- 
ing a picture of the family in past wars. It traces 
changing family structure and points out the 
adjustments made to meet such changes as well as 
the special problems encountered along the way. 
Finally, it deals with the future of the family as 
seen in Ray E. Barber’s article on “ Marriage and 
the Family After the War.” 

The value of such a collection of articles to the 
thinking of social workers need hardly be men- 
tioned. The material is indeed pertinent to social 
work. It centers about the effect of war on our 
home life and presents an objective and very 
interesting picture of problems related to the 
family. Most of the subject matter discussed and 
the findings arrived at are not new, of course, but 
one deserves special notice. This is “—of the 
Shadow of Death” by Thomas D. Eliot. He has 
presented family and personal reactions toward 
death in wartime in a fascinating way and has 
shown how emotional life patterns and culture pat- 
terns play a definite part in these reactions. 

Social workers might well profit by reading this 
issue, especially because the articles make two 
points so clear. First, that the problems are prob- 
lems which affect the entire nation and will, there- 
fore, be common to many people. Second, that the 
problems do not basically arise from “ personality 
difficulties” as such, which can be eliminated by 
individual treatment, but are, rather, problems aris- 
ing from social and economic disorganization. 

It is rather appalling, however, that in a volume 
dealing with “The American Family in World 
War II,” no contribution should have been included 
from the field of private social work as such. 
True, one article deals with “American Social 
Work and World War II,” but its author, Donald 
S. Howard, while outstanding in his field, is pri- 
marily interested in social research in the field of 
public welfare. The private agency field and 
especially case workers from family agencies 
would have a great deal to contribute to the dis- 
cussion of “the family.” They are dealing daily 
with the effects of problems such as are outlined 
in this issue, and are trying to work out ways and 
means of helping to prevent the effects of the social 
disorganization predicted in these articles. Surely, 
Dr. Abrams would admit that the private agency 
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field has outstanding leaders capable of making a 
worthy contribution. It seems too bad that case 
workers and sociologists in particular should go 
on studying the same problems, having similar 
interests and concerns, but never getting together 
and making use of common findings. My plea is 
“Let’s get together more often.” 

Mary M. ZENDER 

Lecturer in Social Case Work 

Bryn Mawr College 


SYCHOTHERAPY 1n MeEpicat PRactIce: 
Maurice Levine, M.D. 306 pp., 1943. Mac- 
millan Company, New York, or THE FAMILy. 


$3.50. 


Dr. Levine, who is Attending Psychiatrist at the 
Cincinnati General Hospital and Assistant Profes- 
sor of Psychiatry at the University of Cincinnati 
College of Medicine, has written this book for the 
use of general medical practitioners and medical 
students. It is specifically addressed to the prac- 
ticing physician. It has an interest for social 
workers because of its clear presentation of the 
psychological problems of the patient receiving 
medical care. At the same time, from the point 
of view of some case workers and especially of 
medical social workers, it has limitations because 
of its failure to suggest effective ways of co-opera- 
tion for the physician and the social worker. 

The aim of the book is to give the practicing 
physician a knowledge of the types of psycho- 
therapy that can be used in treating psychogenic 
factors in illness. Methods of psychotherapy are 
classified into three groups: methods for the gen- 
eral practitioner, advanced methods for the general 
practitioner, and methods for the specialist. The 
first group, which the author calls “ minor psycho- 
therapy,” includes twenty-five procedures, ranging 
from the relatively simple processes of the physical 
examination and medicine as psychotherapy to the 
more subtle methods, such as reassurance, changing 
attitudes in the environment, and so forth. These 
measures are those used by the old type of family 
doctor but they are here explained in the light of 
the present understanding of psychodynamics. The 
methods of psychotherapy in the second group are 
also useful to the general practitioner but they 
require more skill and a greater knowledge of 
psychodynamics. They include such processes as 
“confession and ventilation,” and persuasion and 
re-education. The methods of the final group are 
those for the specialist in psychiatry only. They 
are described briefly. 

The above discussion comprises approximately 
one-half the book. The remaining sections present 
some general groups of problems which the physi- 
cian frequently meets. There is a chapter on the 
danger of suicide, a rather lengthy discussion of sex 
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and marriage, and two chapters on the problems of 
children and their parents. The types of psycho- 
therapy appropriate for each category of a simpli- 
fied classification of psychiatric cases are listed. 
The last chapter, which is something of a sum- 
mary and climax, is “ Normality and Maturity.” 

Case workers’ interest in the book will be two- 
fold: first, because the description of patients’ per- 
sonal problems and their use of the relationship 
with the physician will add to the reader’s under- 
standing of the case work situation; and, second, 
because of the excellent exposition of the meaning 
of illness and of medical care. The author has 
written of the physician’s helpfulness to the ill 
person but many of the conditions analyzed have a 
familiar ring to case workers. To give only two 
examples of many possible, the chapter on suicide 
risks contain concrete information on which to base 
a decision regarding the seriousness of a suicide 
threat and the type of medical care needed, and the 
discussion of “confession and ventilation” clarifies 
what occurs in the case work relationship. 

The descriptions of the psychodynamics of many 
illnesses and of the relationship between the physi- 
cian and his patient will be of particular value to 
the medical social worker. The presentation seems 
incomplete, however, as Dr. Levine evidently has 
not had an opportunity to know how the physician 
and the medical social worker can work together. 
His statement that it is fortunate that social 
workers “have avoided trespassing on the field of 
medical psychological problems” might be chal- 
lenged. There are physicians who use methods 
that Dr. Levine calls psychotherapy and in such 
cases are glad to have the co-operation of medical 
social workers to supplement both their under- 
standing of the situation and their ability to work 
with the patients and their families. This does, of 
course, occur primarily in hospitals and clinics and 
not in private practice, but a recognition of the 
contribution of the medical social worker would 
seem to make the book more valuable for medical 
students, especially those who have the opportunity 
of working in a hospital with an adequate social 
case work department. Where the medical social 
worker is available, it is questionable whether the 
medical student, or even the staff physician, would 
wish to make his own “ social diagnosis.” 

Although there is reference at several points to 
the physician’s possible need of the services of a 
case worker from a community agency to assist 
in personal adjustments, there is little reference to 
other social resources, such as group workers who 
might be skilful in providing “diversion and enter- 
tainment” or “acceptable outlets for aggression.” 
In spite of its lacks and the inevitable oversimpli- 
fication that occurs in a work of this scope, the 
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presentation is stimulating and of practical value 
to social workers. By its informal tone, ease of 
expression, and avoidance of highly technical terms, 
it easily holds the reader’s interest. It is con- 
veniently indexed, and suggested reading for both 
the physician and his patients is given in relation 
to several problems. 

Muriet GAYForD 

Lecturer on Medical Social Work 

Bryn Mawr College 


ROWN Americans: Edwin R. Embree. 248 
pp., 1943. Viking Press, New York, or THE 
Famity. $2.75. 


With this volume, Mr. Embree adds another 
unique contribution to the books about the Ameri- 
can Negro. It is especially important in that it is 
a detailed overall presentation, It is not docu- 
mented, but rather draws upon the rich experience 
of the author, and of others who, like himself, have 
wide knowledge of the subject. It is especially 
valuable to social workers who bring to their pro- 
fessional training varied educational backgrounds 
which do not always include an adequate under- 
standing of the American Negro. Consequently, 
they do make costly errors and inexcusable blun- 


ders from time to time in their attempts to inter- 
pret behavior exhibited by some of their Negro 
clients as vestiges of African culture traits. 

“Culturally the Brown Americans are new. 
Cut off from the ancient African home, they have 
had to build their lives in the mold of the new 
world. Yet, denied full participation, they have 
developed somewhat differently from the standard 
patterns.” The author finds that practically none 
of African culture remains in Negro life today. 

The account of what survival in the new world 
has involved for the Negro is very well done, as 
is the account of “Making a Living.” His 
enumeration of the “Odds Against the Nigger” 
too is realistic and places the unfavorable records 
in crime, health, dependency, and the like in their 
proper perspective. 

Because of the pleasing style, plus the nature and 
breadth of the material, this book addresses itself 
to a wide audience. Members of any profession 
may read it to great advantage. Especially is this 
true of those whose daily work brings them in close 
proximity with Negroes in any walk of life. 

Mary Hurr Diccs 

Graduate Division of Social Work 
Howard University 

Washington, D. C. 
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